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HYPERTROPHY OF THE TONSILS. 





BY T. HILLIARD WOOD, M. D., NASHVILLE, TENN.* 





Hypertrophy of the tonsils is a disease almost as old as the 
history of medicine, and has occurred with sufficient frequency 
to claim at all times the serious consideration of surgeons. 
But the treatment employed for its relief has been subject to 
many variations. 

The mucous membrane covering the tonsils presents the 
openings of from twelve to fifteen follicles, whose function it 
it is to secrete a fluid to lubricate the bolus of food in deglu- 
tition. Those follicles penetrate into the substance of the ton- 
sil, and terminate by blindextremeties. Filling the space be- 
tween these follicles and surrounding their caecal extremeties 
is a quantitity of adenoid tissue. In this adenoid tissue we 
have as a rule the beginning of tonsillar hypertrophy. 

The causes giving rise to hypertrophy of the tonsils may be 
divided into two classes ; predisposing and exciting. 

Of the predisposing causes, few are so potent as age. Hy- 
pertrophy of the tonsils is essentially a disease of children and 
young adults. Although seldom congenital, it is frequently 
observed in the first years of life, but more often occurs be- 
tween the fifth and twentieth years. Not more than one case 
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in ten will be over thirty years of age, and beyond the fortieth 
year it is rarely observed. 

All writers agree that among the predisposing causes a cachec- 
tic state ofthesystem, particularly that due to struma is prom- 
inent, sex must also be considered, as hypertrophy occurs 
about twice as often in the male as in the female. 

Among the exciting causes may be mentioned acute tonsilli- 
tis, pharyngitis, obstruction of the posterior nares as by a 
polypus. Or syphilis, either hereditary or acquired, may pro- 
duce chronic inflammation and enlargement of the tonsils. 
The enlargement may have its origin in the throat affection 
accompanying diphtheria, scarlatina, measles or smallpox. So 
may difficult dentition, as in cutting a wisdom tooth, cause it. 

The enlargement may be at once seen if by depressing the 
tongue we look into the fauces.. The degree of enlargement 
varies in different cases from the slightest possible increase 
to the size of aguinea’s egg, when they almost meet in the 
median line. The enlarged tonsil produces a feeling as if a 
foreign body were in the throat, and consequently a desire to 
swallow. The hypertrophy, though generally affecting both 
tonsils, usually causes a greater enlargement of the one than 
the other. The effect of the enlargement on the features is 
well illustrated by Mackensie, who says, “We often predicate 
the existence of enlarged tonsils as the child with open mouth, 
drooping eyelids, dull expression and thick voice enters the 
consultation room. 

Slight enlargement of the tonsils seems compatible with 
good health, as the affection often is not noticed by the patient, 
until the enlargement interferes mechanically with the physio- 
logical functions of the pharynx. The enlargement causes a 
narrowing of the pharynx with difficult inspiration and expi- 
ration, the inspiration being the more embarrassed. This ob- 
struction to inspiration causes an extra exertion on the part of 
the diaphragm, and this constant and increased traction of 
the diaphragm on the thoracic walls causes a narrowing or 
constriction of the chest corresponding to the attachment of 


the diaphragm. This “pigeon breast’ is best developed where 
the tonsillar enlargement occurs in young patients in whom 
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the osseo-cartilaginous frame work of the thorax is soft and 
yielding. 

The enlarged tonsil by filling up the pharynx and obstruc- 
ting free nasal respiration causes the patient to breathe with 
mouth open, both when awake and during sleep. The air 
blast through the nose being thus interfered with, the secre- 
tions are not dried up and driven from the nose as in health, 
but remain to decompose and set up inveterate cases of nasal 
catarrh. 

Again the enlarged tonsil is a frequent cause of impaired 
hearing. This result is brought about, according to some, by 
the tonsils pressing on the opening of the eustachian tube and 
so intefering with the ventilation of the middle ear. Accord- 
ing to others, another explanation, and the one more probable 
is that the weight and traction of the tonsil produce a flatu- 
lency of the eustachian tube, and the inflammation of the 
nasal mucous membrane extending up this tube causes the 
deafness. The movements of the soft palate and pharynx be- 
ing interfered with, the voice is altered in tone, becoming 
thick and gutteral. Sleeping with mouth open and snoring, 
and hence on awakening find the mouth and pharynx dry, are 
frequent symptoms of enlarged tonsils. 

The obstruction to deglutition, though less harmful than the 
obstruction to respiration, has nevertheless a baneful influence 
by interfering with the proper nutrition of the patient, and 
thus the patient, if a child, grows up ina state of chronic bad 
health caused by a diminished supply of oxygen and food. 

Perversion of the sense of smell, due most likely to the ac- 
companying catarrh, not infrequently occurs with hypertro- 
phied tonsils. Frequent attacks of acute tonsillitis upon 
slight exposure to cold are often observed. 

Most cases of enlarged tonsils have their origin in some 
acute inflammation of these glands. The adenoid tissue of the 
tonsil is likely causative in maintaining this hyperaemia un- 
til the stage of true hypertrophy is developed. 

Enlargement of the tonsils is a true hypertrophy, an in- 
crease in the amount of each constituent element. The ep- 
ithelial layer over the tonsil is thickened, and the mucosa is 
itself infiltrated with cells and new tissue elements. The 
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glands are increased in size and have a multiplication of their 
tissues and follicles. But the great increase in the size of the 
tonsilis due to the development of connective tissue inter- 
spersed with bands of fibrous tissue. ‘ 

Enlarged tonsils do not of themselves directly threaten life, 
although some isolated cases of death from suffocation are on 
record. If left to themselves the new tissue they contain will, 
in time, undergo contraction and by the age of thirty or 
shortly after the enlarged tonsil will have returned to a min- 
imum size. 

But although all cases tend to spontaneous cure, if left to 
themselves they produce discomfort, retard the growth and 
development of the child, and during inflammatory affections 
of the air passages, become directly dangerous to life. For 
these reasons they should receive prompt and efficient treat- 
ment. 

The treatment for the reduction of enlarged tonsils is di- 
vided by Mackensie into local, constitutional and operative. 

First, as to local treatment: Ifthe enlargement be due to 
swelling of the mucous membrane, or to engorgement and con- 
gestion of the tonsil, the application of astringents may be of 
service. The most useful local remedies are the sub-sulphate 
and per-chloride of iron, about one to six or eight in water or 
elycerine, and alum or tannin in powder. 

But where there is real overgrowth, the remedy, as Mac- 
kensie well observes, must be of a destructive character, and 
escharotics, not astringents, must be used. Among escharot- 
ics, London paste is useful and should be applied oneé or 
twice a week. This will produce a slough, and repeated ap- 
plications will reduce the gland to the normal size. The treat- 
ment by escharotics, while effectual in the end, is quite tedious 

_and painful. When for any reason excision cannot be per- 
formed, Donaldson, of Baltimore, incises the tonsil, inserting 
into each incision a crystal of chromic acid. 

Constitutional measures to effect the reduction of the gland 
includes remedies to combat the diathesis upon which the en- 
largement often depends, such as the iodide of potassium, and 
cod liver oil and the general tonics, as the preparations of iron 
and the bitter tonics. 
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Operative treatment: Although the writer has used most 
of the foregoing remedies in numbers of cases, he has yet to 
derive from them any decided reduction of the enlargement. 
The reduction of the enlargement can usually only be brought 
about by the use of some of the operations devised for that 
purpose. The operation of excision of the tonsils is a very 
old one, having been clearly described by Celsus during the 
first century. From that time the popularity of the operation 
fluctuated, being at times highly recommended and at other 
times condemned. The arguments against it were, the diffi- 
culty of its performance and the danger of hemorrhage. In 
1757, however, Caque proved the dread of hemorrhage had 
been much overrated and that the resulting wound healed 
readily. 

From that time the operation has grown in favor and the 
methods of its performance have been numerous; almost every 
operator varying the procedure to suit his individual taste. 

Of all the operations, excision by the tonsillotome is most 
popular, though many persons, among them the writer, prefer 
the bistoury and vulsellum forceps. This operation is ren- 
dered painless by applying to the tonsil a solution of cocaine 
and injecting, with a hypodermic syringe, a few drops of the 
same solution into the substance of the gland. The cocaine 
will also have a happy effect in controlling subsequent hemor- 
rhage. General anesthetics, asa rule, should not be used. 

The only danger which can attach to the operation is the 
very slight one of hemorrhage. This has been held up by 
conservative men as sufficient to condemn the operation. Now 
let us examine into the matter of hemorrhage after tonsillot- 
omy. 

Sajous says: “ Profuse hemorrhage occurs in perhaps one 
out of every five hundred operations, while an alarming flow 
does not occur in one out of a thousand.” Mackensie, during 
a long experience, never lost a case from bleeding, and only re- 
members to have seen it once become severe. Still statistics 
show hemorrhage to occur in about one per cent. of tonsillot- 
omies, and in one thousand operations collected by Solis Co- 
hen, there were four deaths. 

In the records of the Surgeon-General’s office, Washington, 
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for the past twenty-five years there are found only two deaths 
following tonsillotomy, and in one of these, a patient eight 
years old, the cause was an anomalous course of the internal 
carotid. The arteries supplying the tonsil are small, and ex- 
perience teaches that the hemorrhage after tonsillotomy ceases 
spontaneously, or is easily controlled by mild means, such as 
nitrate of silver, ice water gargle, or cold cloths applied to the 
neck. Should the bleeding still continue, we may use Mac- 
kensie’s tanno-gallic gargle or the per-chloride of iron, tor- 
sion, pressure directly applied, ligature of the stump or the 
actual cautery. Should these fail, ligature of the common 
carotid may be done, and in three recorded cases in which the 
common carotid was ligated, recovery resulted in all. So that 
the alarming danger of hemorrhage resolves itself down to 
two deaths in the past twenty-five years, and there is nothing 
to show that the above means to arrest bleeding were em- 
ployed in these two cases. Still it may be justly urged that 
all the deaths after tonsillotomy were not reported, so that 
the entire number of fatal cases, after all, is not so small. 

The well known fact that adults are much more liable to this 
hemorrhage than children, is well illustrated by Wright, of 
Brooklyn. He says: “But while the danger from hemor- 
rhage in children in whom the tonsillar tissue is loose and 
lax and will therefore readily collapse and arrest bleeding, is 
almost nil; yet in adult tonsils the fibroid elements now in 
excess and which relatively increase as age advances, form a 
tissue less favorable for the retraction and closure of the cut 
vessel than the spongy mass of a young tonsil made up largely 
of lymphoid tissue.” 

In order to avoid, as far as possible, any danger of hemor- 
rhage, we have the comparatively bloodless operations, as the 
cold snare, ignipuncture and the galvano-cautery amygdalo- ° 
tcme. Of these the galvano-cautery amydalotome seems pre- 
ferable. Ignipuncture is slow, requiring repeated applications 
attended by considerable pain. Moreover, it cannot be em- 
ployed in the cases of refractory children. 











SouTHERN MeEpicaL Recorp. 7 


FRACTURE OF RIB, FOLLOWED BY EXTENSIVE 
TISSUE EMPHYSEMA. 





BY C. D. ROY, A. B. M. D.. HOUSE SURGEON CHARITY HOSPITAL, N. Y. 





This article is presented to the readers of THE Recorp, not 
on account of its exceeding rarity, but on account of the infre- 
quency of such extensive tissue emphysema and such distinct 
lines of demarkation. Before remarking upon the case and its 
pathological conditions, I will give in detail the history of the 
patient who was under my charge. 

John W., age 35, laborer, was admitted into the hospital on 
October 18th, 1890. His family history gave negative results, 
while his previous history resulted as follows: Had the small 
pox thirty years ago; has worked the most of his life as a long- 
shoreman, during which time he has never been sick; has 
never been much of a drinker up to three weeks ago, and dur- 
ing the last three days previous to his entrance into the hos- 
pital he was in a continuous state of intoxication. The latter 
condition is the cause of the majority of acute surgical cases 
which enter these charitable institutions. Of his present his- 
tory, he informed me that on the night of the 17th of October, 
while under the influence of liquor, he had fallen down one of 
the hatch-ways along the sidewalk, sustaining some severe 
wrenches of the body. Although not rendered unconscious 
by the fall, he was unable to move, and had to be taken in an 
ambulance to Chambers Street Hospital. At the latter place 
a (liagnosis of fractured rib was made, surgical assistance ren- 
dered, and the next day he was transferred to this hospital, 
and to my ward. Upon being called to the ward, I made a 
superficial examination, as it was now late at night, he suffer- 
ing no pain and the dressing in no way needing attention. The 
next morning, however, I made a thorough examination, and 
found the following conditions present: Inspection and pal- 
pation showed a fracture of the tenth rib at its angle. There 
was distinct crepetation, the patient complaining of much pain 
at the seat of lesion, and a feeling as if something was giving 
away at that point. There was a contused wound in the su- 
perior palpebral region on the left side, and quite a severe ecchy- 
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mosis of the lids on the right. There were no contusions on 
chest wall, nor any sign of external injury at the seat of frac- 
ture. The patient appeared nervous, due to his late alcoholic 
excesses, but in other respects presenting a well nourished 
body. The left side of the body, from the pelvis up to, the in- 
ferior maxilla, presented the appearance of puffiness. Respi- 
ratory movements were somewhat decreased, due to the injured 
rib and the pain occasioned by the movement of the fragments- 

Percussion gave the marked pneumothorax sound on the 
affected side; that is, a peculiar box-tone resonance. On 
striking the side with the palm of the hand, the peculiar sound 
of cushion puffiness could be elicited. By pressing gently 
with the finger tips upon the cutaneous surface, marked crack- 
ling sounds, or rather, sensations of compressing air,were readily 
recognized. To my mind the nearest approach to the sensation is 
that elicited by placing the tongue against the anterior portion 
of the hard palate, and then compressing the air as it is forced 
out through the two surfaces. The crepitation was limited behind 
by the spinal column up to the sixth cervical vertebra, and 
anteriorly it only extended across the median line from the 
ensiform cartilage to symphysis pubes. It was present 
throughout the neck, but not marked posteriorly; limited be- 
low by pouparts ligament and the crest of the ilium; above by 
the inferior maxilla and a line drawn from its angle backward. 
There was no abnormal displacement of internal viscera. 
Complaining somewhat of dysphagia and laryngeal oppression, 
an examination was made of these parts, resulting, however, in 
negative results, save the morbid changes usually found in a 
sub-acute laryngitis. On auscultation no marked abnormal 
condition was noticed, and strange to say, the respiratory mur- 
mur was fairly clear throughout the attack. Temperature 
and pulse normal, but respirations somewhat increased, due 
to the pain occasioned by a full inspiration, thus irritating the 


already injured pleura. His appetite was good and nightly 
rest in no way disturbed, except when lying upon the affected 
side, causing pressure of the lung upon the seat of injury. 
October 20th. Patient’s dy sphagia much lessened, and 
scarcely any pain around the throat. Crepitus still markedly 
prominent over the areas first mentioned and pain at seat of 
injury. 
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October 21st. Crepitus decreasing, as also the pain and ten- 
derness. Appetite good and the patient walks around the 
ward without difficulty. 

October 22d. Crepitus disappeared from the neck and 
around the shoulder, diminishing the area. 

October 23d. Crepitation is now only present within a ra- 
dius of four inches from seat of injury. Percussion still gives 
the marked pneumothorax sound. 

October 29th. Emphysema scarcely perceptible in the tis- 
sues, but pain during the respiratory movements is still present. 

November 3d. All crepitation has entirely disappeared. 
Still complains of the dry pleuretic stitch. 

November 7th. Patient can now do heavy lifting around 
the ward. Complains of scarcely any pain. 

November 15th. Patient discharged. Adhesive plaster or- 
dered to be kept around the chest for two weeks. 

The case in question having proved so unique in character, 
I determined to seek further information on the subject by 
consulting those authorities who have made mention of it in 
their works. No writer have I found who has devoted any 
space to its consideration, the majority simply mentioning it 
as an occasional sequella in fractured rib. Fracture of the 
rib usually occurs either (1) directly as from a fall or a blow 
at the point of injury; or (2) indirectly, as when the pressure 
is transmitted from a blow received upon some adjacent struc- 
ture. For the sake of convenience I have classified two varie- 
ties of tissue emphysema—that occurring with and that with- 
out an external opening. Whenever a rib is fractured and 
there results an emphysema of the surrounding tissues, it 
necessarily implies the wounding of the lungs, pleura and sub- 
costal fascia, except in those rare cases where there is rupture 
of an air vesicle within the lung and subsequent emphy- 
sema of the neck, a condition of which I shall make mention 
further on. 

In comparison with the above, I wish to mention another 
case of the same condition, but more severe and rapid in its re- 
sult. The case occurred upon the surgical division of the 
hospital, and it is through the kindness of the house surgeon 
that I am enabled to report it. 
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Charles F., Swede, wt. 27, was admitted into the hospital 
December 12th, with the diagnosis of fractured rib. He died 
so soon after his entrance into the building that no definite 
facts could be gathered by the surgeon in charge, and hence 
the history is necessarily meagre. On the morning of the 
same day, while working upon one of the piers of East River, 
he lost his hold and was precipitated some distance, falling 
upon his right side and back. An ambulance was summoned, 
the patient picked up and carried to Chambers Street Hospital. 
There his side was encased in adhesive strips and the patient, 
evidently feeling much better, he was transferred to Charity 
Hospital. Arriving upon the four o’clock boat, he walked into 
the office and furnished the usual information. As he was 
turning away from the desk, he began to be cyanotic, and at 
the same time fell upon the floor. The surgeon was quickly 
called, but found all endeavors to restoration futile, and in ten 
minutes the patient was dead. 

On objective examination there was found an ecchymosis 
over the seat of fracture, but no external opening. Extensive 
tissue (cellular) emphysema of the whole body was found from 
the feet to the crown of the head. No part was exempt, for 
the sub-costal opening was evidently so large that an indefinite 
volume of air was continually passing out into the tissues. 
Finally the air had accumulated to such an extent that the 
pressure in the pleural cavity was equal to that in the lungs, 
and hence came the collapse of that organ. No post mortem 
was made, but the pathological conditions could be readily 
conjectured from the objective and subjective symptoms. The 
two cases are unique, and placed together furnish an excellent 
type upon which a prognosis may be based. 

Pneumothorax, or accumulation of air into the pleural cavity, 
is the usual accompaniment of emphysema of the tissues, 
though Erichsen says they may both occur independently of 
each other. Of the two forms of this pathological condition, 
that occurring with an external opening is the more common, 
especially when the latter is of small dimensions. When 
pneumothorax alone develops as a result of an injured rib, the 
visceral layer of the pleura and the lung itself are alone per- 
forated, unless the perforation of the costal layer is so small 
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-as to prevent the escape of any air at that point. But} when 
the tissue atall four points are injured, the lungs, two layers 
-of pleura and sub-costal fascia, the resulting emphysema oc- 
curs as follows: With each inspiration all the air vesicles of 
the lungs are filled, and with each expiration the air is driven 
-out-from the lungs through the nose and mouth by way of the 
bronchi, and in case of injury, into the pleural cavity, by far 
the largest volume escaping through the former passage. The 
pressure on the pleural cavity being negative, in health it does 
not take long for the pressure to be so increased as to cause 
the air in that cavity to seek some point of escape. This exit 
being furnished through the injured sub-costal fascia, with 
each expiration a certain amount of air escapes into the 
areolar tissue of the chest wal: around the seat of injury. The 
greater the expansibility of the lung tissue, the greater will be 
the pressure upon the air vesicles during expiration, and hence 
the greater pressure to aid in the escape of the already accumu- 
lating air in the pleural cavity. As a usual thing, the air 
in the tissues around the seat of injury do not extend 
out in a radius of more than several inches. In the present 
case the air escaped as far superficially as the deep fascia cov- 
ering the muscles of the trunk. This deep fascia is continu- 
ous with that in the neck up to the body of the inferior maxilla 
and inferior curved line of the occipital bone, behind and below 
‘the crest of the ilium, forms the posterior boundary, while the 
intimate relationship of this fascia with the structures attached 
to pouparts. ligament, forms the anterior boundary beiow. 
Thus the tissue emphysema was found to be confined in these 
anatomical limits, and wherever the fasciz seemed to be closely 
blended together or to that of the adjacent structures, there 
the pathological condition ceased. Hinton, quoted by Erich- 
sen, speaks of an emphysematous state in the neck due to the 
rupture of an air vesicle without any external injury, the air 
escaping through the mediastina, along the sheath of the blood 
vessels into the neck. The injury to the chest wall in the 
present case was fully capable of accounting for the emphy- 
sema of such wide area without conjecturing in regard to the 
escape of the air through the channels of the great vessels. 
The prognosis in these cases is nearly always favorable, the 








‘a 
Li 





12 SouTHERN MeEpicaL REcorp. 


air in the majority of cases being absorbed without any injuri- 
ous effects. | 

The symptoms are well exemplified by the history of the- 
case hereby presented, and I have found that no disease is so. 
well understood as those represented by illustrative cases. 

Nothing can be said of the treatment, save that it is carried 
out symptomatically. Firm circular compression around the 
trunk with rubber adhesive strips have given the best results, 
putting, as it were, the chest wall in splints and at the same 
time affording resistance to the escape of air from the pleural 
cavity. For emphysema of the neck, I found that sheet lint 
dipped in equal parts of sweet oil and oil of turpentine, ap- 
plied around the neck with a firm bandage compression, was 
very efficacious in its result. The sparseness of the literature 
upon this subject has led me to make these few remarks, in 
hopes that it may not be entirely uninteresting to those who 
have and those who have not seen such cases. 





FRACTURE AT ELBOW JOINT—WITH CASES. 





BY ANDREW BOYD, M. D., SCOTTBORO, ALA. 





Mr. President, and Members of the Tri-State Medical Asso- 
ciation : 

Our Secretary has again kindly asked me to contribute my 
mite from Alabama to the Association, and it being almost my 
first love, outside of my own State Association, I shall ever do 
what I can for its success and aggrandizement. 

It is my purpose in this paper to report three cases of frac- 
ture at Elbow Joint, and their treatment. I am not able to 
theorize on them any, and shall simply give you a statement 
of the fractures as I met them in country practice, and how I 
treated them. 

Nothing can be more gratifying to a surgeon than the skill- 
ful management and good results of his treatment in all frac- 
tures, and more especially those at the elbow ; and nothing can 
be more discouraging than a bad result. A dead monument 
is bad enough, but a walking one is much worse. In all other 
departments of medicine, and I may say surgery, kind nature, 
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with her mysterious hand covers up, and bridges over the bad 
work of the unskillful, but in thisshe makes the light more 
glaring, and the eye more clear. We cannot miss our diagno- 
sis and treatment here, and leave nature to work out the suc- 
cess ; the surgeon and nature must be copartners. 

I believe now, that after reduction there are but two meth- 
ods of treatment of fracture at elbow joint; the extended or 
straight, and the flexed position. My cases will represent 
both methods, small though they may be, they will show as 
far as they go, which is right and which is wrong. During a 
year’s residence in the city hospital at Baltimore I never saw a 
fracture at elbow treated only in flex position, and during my 
life I never saw my father treat a case any other way, and I re- 
member with him and in the hospital success was the rule in 
all cases. 

A person that has ideas engrafted in to him by his exper- 
ience and by those in whom he has great confidence, is diffi- 
cult to change. It is hard to displace these ideas, but if it can 
be shown by the surgeons of this wise body that another way 
is better than the one I adopted, I will gladly accept it. 

I will now proceed to give you the cases as they occurred, 
and as reported by me at a meeting of our county Society. 

Case 1. Frank H, age seven years, July 10, 1889. On the 
day before he was riding a horse, fell off backward, left arm ex- 
tended ; falling on hand, when I saw him, 20 hours after accident, 
found the left elbow very much swollen, and echymosed, no 
crepitation, fixed pain at the elbow, the limb helpless. On ac- 
count of great swelling I could not make out the deformity, 
but could find the four points above the joint; the two con- 
dyles, olecranon process, but on further examination I found 
that in forced flexion the pain was greatly increased and that 
he was unable to flex or pronate arm at all. My attention was 
directed to the internal condyle, and I found here a separation. 
The internal condyle. I reduced it and flexed the arm less 
than a right angle, and pronated until back of hand was upper- 
most; this relaxed the flexors and pronator radii-teres. I put 
the arm up in a common padded paste board splint, moulded 
to the arm, the splint being less than a right angle, and ex- 
tending three inches below the axilla to thefingertips. Seven 
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days afterward saw him again, swelling and echymosis nearly 
gone, little pain and little deformity, did not disturb the po- 
sition of the arm, put the arm up in a liquid glass apparatus, 
allowed to remain fifteen days, making twenty two days from 
time of injury; took this off, found some little deformity, but 
more from callous than anything else, arm and fore-arm atro- 
phied some, could flex to sixty-five degrees and extend to one 
hundred and thirty-five, used passive motion, and the next day 
presented him with a whip and told him to pop it loud and 
long with the left hand. He has a perfect elbow to day, with 
very slight deformity ; but what does this amount to compared 
to anchylosis. Has complete flexion and one hundred and 
seventy-five degrees extension. 

Case 2.—Sem C. aged thirty-two years. On the night of 
November 18th, his horse threw him, falling on right arm in 
forced extension, saw him fifteen hours after injury, found the 
right elbow very much swollen and ecchymosed, fixed pain in 
joint, fore-arm at right angles or nearly so, with arm im- 
movable; alecranon process very prominent and tilted back 
about an inch with a corresponding depression in front of 
olecranon and points of condyles could not be found. The 
diagnosis was made—a backward dislocation of ulna. -He was 
very nervous with a temperature of one hundred one and one 
half. I gave him half a grain of morphine hypodermically 
and reduced the dislocation with little trouble. In this ma- 
nipulation I found crepitation and a fixed pain over the inter- 
nal condyle ; after reducing the dislocation he had little use of 
arm—he could neither flex nor pronate it; pronation gave 
him great pain. I found he had also a fracture of the internal 
condyle; put the fracture in best position possible, and put 
the arm up inaright angle pasteboard splint, fore-arm midway 
between pronation and supination; twelve days afterward 
took this temporary splint off, echymosis and swelling still 
present, did not disturb position whatever, and put it up in 
liquid glass, this was allowed to remain fourteen days, twenty- 
six days from time of injury—the dressing had caused no dis- 
turbance, and the following condition was found on its removal. 
There was considerable thickening on and about the inner 
aspect of the elbow, this obscured accurate examination of 
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bone parts. The circumference of arm at its middle was one 
and one half inches smaller, at the elbow one inch larger on 
the afflicted side than at same point about its fellow. The 
patient could flex arm to seventy-five degrees and extend to 
one hundred and thirty-five degrees, pronate and supinate 
slightly. Movement at joint caused no pain. He was direct- 
ed to use passive motion constantly through the day and at 
night to employ massage and poultice. Thirty days after re- 
moval of splint, patient could completely flex arm and extend 
to one hundred and sixty-five degrees, pronation and supina- 
tion improved accordingly. 

Six months afterward no deformity only on close inspection ; 
circumference at albow and at arm and fore-arm very little 
difference. Complete flexion and one hundred and eighty-five 
degrees extension, little interference with pronation. 

These now, gentlemen, are two cases treated in the flex posi- 
tion, and the results are very gratifying both to me and to the 
patients. In either case-no one would ever suspect from any 
movement they used, they had had a fracture at elbow joint. Dr. 
Allice in a paper read before New Jersey State Association ex- 
tolled the extended position as the treatment in all fractures at 
elbow joint, and stated that Profs. Gross and Agnew and Dr. 
Packard had adopted this plan and so taught their classes, 
but I cannot find it in their text books. The only reason he 
gives that has any weight, it seems to me, and that which he 
lays the most stress upon, is the deformity you have after 
treatment in the flex position, which he says you do not have 
after the extended. This may be true, but oh, how much bet- 
ter it is to have a little deformity than a straight anchylosed 
arm! And then in either case we run a risk of anchylosis, and 
how much better to have a flexed one than a straight one. 

I shall now report the third case, which I saw in consulta- 
tion fifteen days after the receipt of injury. 

Grider D. aged twelve years, March 15th, 1890. Horse ran 
away with him, threw him against a tree, producing a fracture 
of femur, upper third—he fell on his hand, arm in forced ex- 
tension; producing fracture of the internal condyle without 
dislocation. The fracture was reduced by Dr. D. and limb 
put up in straight splint. Fifteen days after this his condi- 
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tion I found—arm at middle three-quarters of an inch 
smaller, fore-arm at middle half an inch smaller, the inner as- 
pect of elbow thickened and echymosed and one and one-fourth 
inches larger than fellow. He could supinate and pronate very 
well, but under an anaesthetic I could not flex the arm five de- 
grees. The little fellow had already received a great shock from 
the resetting of the femur, but I advised the breaking up of the 
adhesions, and putting the arm at right angles, but the family 
and the doctor, who was a brother to the patient, objected. We 
put the arm up in a starch bandage and left to nature and at 
the end of twenty days we found nature to do as she always 
does in such cases—nothing, but to show us up in the glaring 
light of negligence and gave us a walking monument to point 
the finger of scorn at us in years to come. To-day that boy 
has a beautiful elbow. Oh! yes, it could adorn the ball room 
dress of a beautiful young lady with “low neck and short 
sleeves ;’ but the movement of flexion and extension, which 
some day he will surely miss, when he is compelled to earn 
his bread by hard strokes, is gone. 

He also has very good pronation and supination, but how 
little use belonging to the stick it does. 

Now, gentlemen, I have given you these cases as they oc- 
curred, and small though they may be, they show their value 
pro and con. To summarize the rational reasons why I think 
the flex position is best. First, in all cases we fear anchylosis, 
and it is much better to have a flexed anchylosed arm than a 
straight one. The comparative use in each is apparent. 

Second.—When the splints remain twenty-five to thirty 
days the arm is atrophied and almost immovable—it is here 
more easy to overcome flexor muscles than extensors. A 
patient can with more ease extend an arm than fiex it. 

I can see but one good result that can be obtained in the 
extended position, and that is less deformity, and how small 
this is, compared with the good and useful results obtained 
in the flex. 

The true intent of surgery is not to beautify and mould for 
cupid’s eye at the expense of usefulness. 
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PHYSIOLOGICAL ACTION OF CHLOROFORM. 


TRANSLATED FROM “‘LEPROGRESS MEDICAL,” OF PARIS, BY DR. VAN 
GOIDTSNOVEN, OF ATLANTA, GEORGIA. 


The physiological action of chloroform is now one of the 
main topics of discussion in many societies of learning. This 
investigation has already occupied several meetings of the 
Academy of Medicine of Paris. 

In England two commissions have published reports on this 
subject: the commission of Glasgow and the Hyderabad Chlo- 
roform Commission. The conclusions of the latter have been 
published in the London Lancet, June 21st, 1890, p. 1369. 

As is well known, this commission is the second of that 
name and had, as the preceding one; the study of the acci- 
dents of chloroform as its main object; and was started under 
the patronage and liberality of the Nizam of Hyderabad. Its 
special mission was to study those accidents on purely phys- 
iological grounds, and to avail itself and take control of all the 
clinical observations of its predecessor. 

Experiments were wrought on 430 animals with chloroform 
alone, and on 168 with both chloroform and ether. The res- 
piratory movements of the chest, the actions of the heart and 
the pulse were registered throughout the whole course of in- 
vestigations, Ludwig’s manometer and Fick’s kymograph — 
often resorted to. 

The report shows that chloroform when administered = 
out any interruption, produces a gradual fall of blood pressure 
and does not interfere with the free and easy respiration of the 
animal. If this fall of blood pressure be prolonged, the ani- 
mal becomes insensible; then respiration undergoes a gradual 
diminution, and later on the heart’s action ceases. 

If chloroform be administered in heavy doses, death ensues 
more promptly, yet it invariably comes on gradually in rela- 
tively the same conditions as above specified. However con- 
centrated the mixture of chloroform and air may be, it never 
causes sudden death through heart failure. 

Chloroform does not increase tendencies to shock or Syncope 
during operations. The members of the commission per- 
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formed every possible operation on animals without observing 
any perturbation whether in the heart, the pulse or blood 
pressure. Struggles and movements made by the animal during 
inhalation, in a word anything of a nature to arrest respiration 
will produce irregularities of the circulation and of the heart’s 
action. The act of drawing the tongue forward, which is done 
frequently when the patient is thought to be in danger, is, ac- 
cording to the commission’s report, one of the main causes of 
shock, through possible irritation of the pneumogastric. 

The electric stimulation of the vagus, far from being followed 
by a diminution of blood pressure, as has heretofore been 
thought, seems to have a beneficial result. Throughout the 
course of their experiments the commission have observed its 
good results whenever there was arrest of respiration at the be- 
ginning of the inhalations, or in asphyxia, or even when the re- 
spiratory centre was paralyzed in the last stage of chloroform 
administration. 

The commission arrived progressively to this conclusion : 

That chloroform can be administered until complete anes- 
thesia be effected, with a gradual fall of blood pressure, pro- 
vided there be no irregularity in the heart’s action. To secure 

‘a natural and regular respiration without resistance, suppres- 
sion, asphyxia or any trouble in the respiratory act, should be 
the paramount endeavor, and the main object in view. 

Resisting efforts render inhalations dangerous because the pa- 
tient undergoesa partial asphyxia, and all his motions accelerate 
circulation and inhalation, thus increasing both the inhalation 
and absorption of chloroform. The nerve centers become then 
more rapidly affected. The momentary arrest of respiration 
causes asphyxia ; and the latter, whether due to this or other 
causes, excites in its turn the respiratory centre. Respiration 
becomes deeper and more frequent and the patient absorbs 
more chloroform. The main defect attending inhalations is 
that they contain too much chloroform, the latter being 
poured too rapidly, and the patient absorbs too great a quan- 
tity of the narcotic; hence respiration and inhalation stop 
rapidly. 

The best inhaling instrument is a cone in which the chloro- 
form should be poured in small doses. This instrument should. 
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be first applied a small distance from the mouth and nose of 
the patient. If respiration continue without any difficulty, it 
should gradually be placed nearer until finally adjusted. 

Thus it will be seen from the facts and data published by 
the Hyderabad commission, that respiration always stops 
before circulation, the heart being the last organ whose move- 
ments come to anend. One should not, therefore, put too 
much reliance in the pulse, since on the one hand the blood 
pressure begins to diminish long before the general anesthesia 
is effected, and on the other the action of the heart ceases only 
after the circulation is arrested. 


PERITONITIS. 





Dr. Emory Lanphear concisely sums up the desiderata in 
the treatment of peritonitis as follows : 

The saline cathartic treatment should be adopted early in 
simple acute peritonitis. , 

Small doses of calomel may be given to mild purgation in 
cases seen after the disease is fully developed. 

Cases which fail to be relieved by cathartic measures should 
receive early operative interference. 

Whenever peritonitis has gone on to that stage where the 
formation of pus is known or even suspected to have taken 
place, abdominal section and drainage are imperatively indi- 
cated. 

When the existence of tubercular peritonitis is diagnos- 
ticated, or strongly suspected, operation (explanatory incision) 
is justifiable. 

Opium is only indicated in the second stage of peritonitis, 
and then not because it “forms a splint,” but because it relieves 
pain, sustains the heart,, and prevents shock—thus combating 
the tendency of death.— Med. Age. 





Corres of an excellent lecture on sexual perversion, by G. 
Frank Lydston, M. D., of Opera House Block, Chicago, IIl., 
can be had by addressing the author. 
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Eurrespondence. 


OUR NEW YORK LETTER. 


New York, Dee. 18, 1890. 

Considerable discussion has been going on in the daily pa- 
pers here concerning an operation that has been performed on 
a boy in one of the city hospitals. The operation had init a 
sensational element, and, of course, was eagerly seized upon 
and digested by the newspaper reading portion of the com- 
munity. It was in the nature of an experimental essay, and 
one of a character not to be criticized by the daily press, but 
the opportunity that presented was too good to be lost of get- 
ting a free advertisement, and the matter was unfortunately 
given to the papers for publication. The result has been that 
no operations of a similar character will again be permitted to 
be performed in that hospital, and the newspapers are advo- 
cating restrictive legislative measures in this direction. 

Medical circles have been greatly disturbed about the whole 
affair, and the surgeon who performed the operation, and who, 
they think, gave it to the press, has been strongly censured. 
Apropos of this affair, a well known physician of this city said 
the other day to the writer: “It is astonishing to note the pre- 
eipitancy with which doctors in this city rush into print on the 
slightest provocation; and that too, without any material ben- 
efit accruing to themselves. Specialists who depend largely 
for practice on the good will and esteem of the profession at 
large, cannot for a moment imagine that by posing as great 
men in the daily papers, they thereby earn the respect and 
confidence of their brother practitioners. It is not by that 
means great and lasting practice is built in this city. Take 
any of the men who are professionally known and note the 
large practices they have got, for none of which are they in- 
debted to this system of advertising, such as is afforded in the 
columns of the daily papers. I regard those men 
who are constantly parading in the daily press as 
great specialists, as no better than quacks and 
humbugs and have little faith in their honesty. By doing 
this they are violating one of the essential elements of the 
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code, and men who do so unblushingly seem to me to be des- 
titute of all sense of honor.” 

Wn. T. Bull, in speaking at a recent clinic in this city, 
on cancer of the pylorus, said it was the duty of every physi- 
cian when an old person came to his office suffering from dys- 
peptic symptoms to examine carefully for cancer of the pylo- 
rus, and if on examining the abdomen he detected the pres- 
ence of a well defined tumor, it was his duty to operate at 
once; and there was every reason to expect a cure by opera- 
tive measures in the early stages of the disease. 

Dr. Fessenden G. Otis, speaking recently of cancer of the 
fingers, said that whenever you find a sluggish sore on the 
finger of a surgeon or accoucheur, you may almost always sus- 
pect it to be syphilitic in character. There are certain char- 
acteristics about it that when once seen you can never forget. 
Two years ago he happened to be at Lakewood when he saw 
a gentleman going about with a handkerchief rolled around 
his fingers. He came to him (Dr. Otis) and introduced himself 
as asurgeon who had a large practice in the West. He showed 
him the. finger and asked “him what he thought about it. He 
told Dr. Otis that he performed an ordinary hairlip operation 
ona young German girl who had cancer of the lip, and in 
doing so had wounded his finger with the knife. A trouble- 
some sore soon made its appearance about the nail. Recog- 
nizing the fact that the sore had something to do with the 
eancer of the young girl, the finger was laid open, thoroughly 
scraped down to the bone, dressed antiseptically and put in a 
plaster bandage. This was the dressing it was put up in when 
Dr. Otis saw it. The doctor took him to his room and exam- 
ned him gry carefully. He had a very characteristic eruption 
all over the body, and enlarged glands, in every part with the 
exception of the epitrochlear. He was put on a mixed treat- 
ment and requested to go abroad, as he was unable to do 
work of any kind. He went to England, and while there he 
consulted Sir Henry Thompson with regard to his trouble. 
Sir Henry examined him carefully, noted the eruption and 
said there was nothing syphilitic about it. He advised him 
to throw his medicines away and go home. He returned to 
this country and related the circumstances of his visit to Sir 
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Henry Thompson to Dr. Otis. He was then advised by Dr. 
Otis to hunt up the girl on whom he operated for harelip, and 
he did so. He found she had very severe manifestations of 
secondary syphilis. 

Dr. Beverly Robinson recognizes a very close and intimate 
relationship between acute tonsilitis and rheumatism. He 
says he has seen a great many of these cases in his wards at 
the New York hospital and found the greater majority of them 
yield very readily to ammoniated tincture of guiaicum or 
salol. He also believes that suppuration can in many cases 
be prevented by the use of these remedies which are certainly 
anti-rheumatic in éffect. 

Dr. Simon Baruch, of this city, is a great believer in the 
cold bath treatment of typhoid fever. He says it yields the 
most triumphant results in combatting the effects of toxic 
agents. The reflex stimulus aroused by the shock to the per- 
ipheral nerve endings so energizes the nerve centres which 
furnish innervation for circulation, respiration, digestion, tis- 
sue-formation and excretion, that the system is enabled to tide 
over the dangers which would result from failure of these 
functions. Antipyretics diminish the excretion of urea and 
nitrogen, and hence diminish the excretion of the materies 
morbi through the kidneys. The liver in patients dying after 
treatment by antipyrine is from 6 to 12-50 grammes heavier © 
than in those dying after the cold bath. 

Dr. Jacobi is of the opinion that spartein, an alkaloid of 
scoparins, is a more effective cardiac tonic than digitalis. He 
says that digitalis from the fact of its slow absorption, and 
consequent slow elimination, is apt to give rise to cumilative 
effects, while this is not true of spartein. If you desire to se- 
cure stimulating effects very rapidly, you can give a few doses 
of spartein at once, and it is absorbed immediately and as 
quickly eliminated. 

Dr. A. L. Loomis has formulated rules under which it is safe 
to give digitalis in cases of heart failure. If in a case of ad- 
vanced heart failure from dilatation, the urinary secretion is 
increased by the use of digitalis, it is safe to continue its use 
as long as the amount of urine exceeds or equals the-normal. 
If, howerer, during its administration, the amount of the urine 
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diminishes, the digitalis should be at once stopped. Should 
such a warning be neglected, the ventricular contractions will 
become more and more feeble, until, finally, we get, perhaps, a 
complete stoppage of the heart. In cardiac dilatation where 
high, arterial tension exists, the urine will not be increased 
by digitalis, and its use is contraindicated. 

The quantity of digitalis in any given case varies with the 
effect. If five or ten drops of the tincture three times a day 
relieve the symptoms of an overdistended ventricle, no larger 
doses should be given. The best effects of the drug are always 
obtained when the patient is at rest, and, therefore, the largest 
- dose should be given at night on retiring to bed. Patients 
who require large doses of the drtg to produce an effect 
should be kept in bed during its administration, and the max- 
imum dose it is safe at any time to give a patient is sixty 
minims of the tincture or half an ounce of the infusion. 

Strophanthus and convallaria, he considers far less reliable 
than digitalis; while more prompt in their action than digitalis, 
their effect is less permanent and they have no diuretic ac- 
iton. 





MENTHOL FOR CHAPPED HANDS. 

A writer in the Provincial Medical Journal offers the follow- 
ing: Menthol, 15 grains; salol, 1-2 drachm; olive oil, 1-2 
drachm ; lanolin, 1 1-2 ounces, as a soothing application for 
chapped hands. The pain, he says, is at once allayed aiter 
the first application, and the skin at the same time is softened- 
The fissures will heal promptly under a systematic use of the 
application once or twice daily.—N. J. Med. Jour: 





SUICIDES IN FRANCE. 





In France, from 1827 to 1880, about two hundred thousand 
persons committed suicide. Of these, over fifteen thousand 
men and eleven hundred women women were inebriates, and 
intoxicated at the time of death.—Ex. 
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suciety Nutes, 


PROCEEDINGS OF THE ACADEMY OF MEDICINE 
AND SURGERY. 





RICHMOND, VA., NOV. 25, 1890. 





President W. W. Parker M. D.,in the chair. The follow- 
ing surgical operations were reported by Dr. George E. Mere- 
deth : a diagnosis of ovarian tumor was made in the case of 
Miss C. age 29, and on the eighth of October last assisted by 
Drs. Baker and Jas. N. Ellis., the usual incision through the 
linsa alba was made down to the peritoneum, after all hemor- 
rhage was arrested the peritoneal cavity was opened, the 
hand being then introduced, both ovatian regions were ex- 
plored, revealing the presence of a tumor of the left ovary 
containing about 2 ounces of fluid. A silk ligature was passed, 
and the tumor and ovary removed. The edges of the _peri- 
toneum were then approximated by fine cat-gut sutures, and 
the external incision closed with silk. Antiseptic dressings 
were then applied, and patient put to bed. 

She was given tonics and liquid diet, with morphine, for 
several days, temperature rose to 102 2-5, madea rapid recov- 
ery. All of her previous bad health disappeared, and she 
is now walking about for the first time in years. 

2nd case. White man age 35 osteo-sarcoma of the femur, 
amputation of, at the hip, after the method suggested by Fer- 
neau Jordan, the dressings being removed, on the sixth day, 
one month subsequently the patient was well and riding 
about. 

3d case was that of a white woman age 29, twenty years pre- 
viously had been salivated, followed by ulceration and the 
formation of dense cicatricial bands, and closure of the jaws, 
through an opening made by extracting teeth she took liquid 
and soft food. At the time of first visit, was suffering from 
tooth ache, swelling was great, and suppuration seemed im- 
minent, the following operation was decided upon: an incis- 
ion was made, commencing midway between the anterial bor- 
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der of the sterno-cleido-mastoid, and the angle of jaw, and 
‘earried forward just beneath and parallel to the lower border 
-of the symphisis, when it was extended vertically upwards to 
within 1-2 an inch of the red line of the lip. This flap so to 
speak, was dissected up, preserving the periosteal attach- 
ments of the muscles; and the corresponding surface of the 
inferior maxilla laid bare. The cicatricial bands on the right 
side were then divided. The teeth on this side were then re- 
moved, and passing two fingers as guide, through the opening 
thus made ,the bandson the opposite side were severed. The 
jaws were now forced apart and the teeth on the right side 
drawn, which were all decayed and abscessed, necrosis of the 
left side of the inferior maxilla. After removing the dead bone, 
the wounds were stitched together and dressings applied. The 
mouth was syringed twice daily with a one-two-thousandth 
solution of bichloride. The wound healed readily, and the 
patient now has almost perfect use cf his jaws, and contem- 
plates artificial teeth. 

Dr. W. W. Parker had seen a similar case, in which cica- 
tricial bands formed as aconsequence ofsalivation. Mr. Blair re- 
called a case of complete anchylosis of the tempero-maxil- 
lary aiticulation, resulting from the injury received in a fall. 
When first seen by Dr. Hunter McGuire fatty degeneration of 
the muscles of mastication had occurred, and he removed a 
section of the inferior maxilla, making a V shaped opening 
for the introduction of food. 


TRIPLETS. 


Dr. J. W. Henson had recently been called to see a woman 
with a very much distended abdomen, oedema of lower ex- 
tremities and of the tissue akove the pubes. He diagnosed 
pregnancy with hydro-amnii. Two weeks subsequent she 
was delivered of male triplets—the smallest coming first, the 
second size next, and the largest last.. Vertex, foot and breech 
was the order in which they presented. There were two pla- 
centas, the first and second child having one in common. 
They all died immediately. 

Dr. Charles W. Shields examined a man at his office this 
evening whose case presented some peculiar features. The 
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patient was above middle age, and the subject of aural catarrh 
with impaired hearing. 

For certain sounds, his sense of hearing is almost normal, 
but for others it is practically nothing. Upon one occasion 
he was in the room with a canary and a.clock. The bird was 
a fine songster and his shrill notes so annoyed others present. 
that they would place their hands to their ears to drown the 
sound. But while the doctor’s patient could distinctly hear 
the ticking of the clock he could not hear the bird atall. The 
theory casually submitted as explaining this deficiency is 
that there is destruction of the more sensitive portion of the 
labyrinth. 

The doctor next spoke of an operation for the removal of 
superabundant tissue above the upper eyelids which he has 
recently performed. 

He removed an oval piece of skin one by. oneand one halfinch 
. in size, from both lids, and brought the margins together 
with stitches, and expects a good result. 

Dr. Wm. 8. Gordén is informed that certain deaf people 
hear best on R. R. trains, and wishes Dr. Shields to give the 
true explanation of this. He has been impressed by the fact 
that certain tones of the voice are more readily appreciated by 
those whose sense of hearing is impaired. 

Dr. Shields said that the majority of deaf people hear best 
that which is uttered in a low, distinct voice, loud tones caus- 
ing a confusion of sounds upon the drum membrane. Thinks 
the reason some people hear best on a railroad train is that 
when in the midst of other noises the auditory apparatus is 
stimulated to a degree of tension which keeps the drum mun- 
brane in a better receptive condition. This is generally sup- 
posed by deaf people to be incouraging, but the doctor con- 
siders it an unfavorable symptom. 

Dr. W. W. Parker was called, about the middle of the month, 
to see a boy age 6, with a bad case of diptheria, he died of ex- 
haustion the third day of the attack. The premises were thor- 
oughly disinfected. But one week subsequently a girl age 8, 
developed a violent case, which also ended in death. The con- 
stitutional symptoms in this case were particularly severe, and 
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the local swelling extended entirely across the larynx as if a 
cord had been drawn around the throat. 

The usual treatment was followed with active stimulation. 
A severe hemorrhage from the ngse was easily arrested by 
Parker’s Plug, a method first suggested and practiced by the 
speaker. On visiting the patient yesterday, the swelling had 
subsided, appetite better, diphtheretic membrane nearly gone, 
mucous membrane looking heaithy, secretions from nasal 
mucous membrane normal, pulse better. To-day however, 
the doctor was surprised to learn that the patient had sudden- 
ly died. The termination of this case impresses upon him 
the necessity for a very guarded prognoses in bad cases of 
diptheria. He has attended six cases of diptheria recently, 
with mortality of five out of the six. Thinks this epidemic 
of a very malignant type. 

Dr. Shields has seen more cases of paralysis of the muscles 
of tonsils and throat following diptheria in this epidemic than 
ever before, coming on immediately when the patient is not 
then convalescent. In one case the paralysis of the ocular 
muscles occurred three weeks after recovery, and was followed 
still later by paralysis of the limbs. When the muscles of 
deglutition are affected, the food has to be given through a tube 
which is passed below the larynx. He gives sulphate strych- 
nia in 1-20 grain doses until the physiological effect is pro- 
duced, using, at the same time, the faradic current along the 
pharyngeal muscles. It usually takes several weeks, and 
sometimes months, to effect a cure. 

The doctor next mentioned the case of a man age 63, who 
first experienced difficulty in speaking four or five months ago. 


This was soon followed by difficulty in swallowing. He put . 


himself in charge of a Washington specialist who had the rep- 
utation of being a very careful and skilful man. He discover- 
ing ulceration of the glotis, and vocal cords diagnosed carciu- 
oma and predicated a rapidly fatal termination The patient 
subsequently came to the speaker and was taken to the. Re- 
treat for the Sick ; one half of the epiglottis was eaten away, 
and one of the vocal cords gone. Doubted Carcinoma, es- 
pecially as he had no pain, and suspecting tuberculoses exam- 
ined the chest, finding one of the lungs consolidated, was 
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kept alive for some time by feeding him through a tube 
and ultimately died from accumulation of mucous, and conse- 
quently suffocated. This case is interesting, because the 
tubercular trouble primarilys manifested itself in the larnyx, 
which is exceptional. 


Jas N. Exxis, M. D., Reporter. 


THE MATTISON PRIZE. 





OPIUM ADDICTION AS RELATED TO RENAL DISEASE. 





A PRIZE OF FOUR HUNDRED DOLLARS. 





With the object of advancing scientffic study and settling 
a now mooted question, Dr. J. B. Mattison, of Brooklyn, 
offers a prize of $400 for the best paper on “Opium 
Addiction as Related to Renal Disease,” based upon these 
queries: 

Will the habitual use of opium, in any form, produce organ- 
ic renal disease ? 

If so, what lesion is most likely? 

What is the rationale ? 

The contest is to be open for two years from Dee. 1, 1890, to 
either sex, and any school or language. 

The prize paper is to belong to the American Association 
for the Cure of Inebriety, and be published in a New York 
medical journal, BrooxLyn Mrpicau JournaL, and Journal of 
Inebriety. 

Other papers presented are to be published in some leading 
medical journal, as their authors may select, 

All Papers are to be in possession of the Chairman of Award 
Committee, on, or before January 1, 1893. . 

The Committee of Award will consist of Dr. Alfred L. 
Loomis, Pres. N. Y. Acad. of Medicine, Chairman; Drs. H. F. 
Formad, Phila. ; Ezra H. Wilson. Brooklyn; Geo. F. Shrady, 
and Jos. H. Raymond, editor Brooktyn MEp. JoURNAL. 
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Buuk Reviews. 


ATLANTA, Ga., December.12, 1890. 
Tue Paysicran’s Visrrinc List (Linpsy & Buaxiston’s) For 

1890. Published by P. Blakiston, Son & Co., Philadelphia. 

For the active practitioner, there are few things more 
needed than a well-arranged visiting list to facilitate a proper 
record of a day’s work. And of the many lists devised, none 
surpass the one published by P. Blakiston, Son & Co., of 
Philadelphia. Here are well-arranged, a list of oflicinal 
drugs, as well as those new and valuable ones, which as yet, 
have not been made officinal. 

This little list contains also a well-arranged daily register, 
almanac, methods and suggestions, and valuable hints as. to 
emergency calls, pathological rules, and an accurate table for 
calculating the period of utero gestation. Thus, one can 
readily see that for the moderate price of $1.25 or up to $2.00 
and $3.00, according to the size and number of pages, Blakis- 
ton gives value received. 





CompaRATIVE PuystoLocy.—A Text-book for students and prac- 
titioners of medicine, written by Wesley Mills, M. A. M., 
D.D. V.8., Professor of Physiology in the Faculty of Medi- 
cine, and the Faculty of Comparative Medicine and Veteri- 
nary science, of McGill University, Montreal. Author of a 
Text-Book of Annual Physiology, etc. Published by D. 
Appleton & Co., New York. 

This work, though one of many, on the subject of com- 
parative physiology, is destined to take a position in the 
foremost ranks of authorities on comparative physiology, for 
the subject is deftly handed by a man well calculated to elu- 
cidate the maze of nature’s laboratory, and her wonderful 
modes. 

The work, though not voluminous, is concise, lucid, and 
well presented. His subdivisions are all scientifically made 
and presented in such plain, though classic English, and well 
made plates, that what he lacks in voluminousness, is fully 
compensated for, by masterly cuts and diagrams, with which 
his work abounds. 
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His opening chapter on Biology contains as much infor- 
mation as many others do in volumes. Then as he goes on to 
deal with reproduction and Embryology, the reader is im- 
pressed with the potency of the claim that these two subdi- 
visions of physiology have to more generaland profounder 
study, as ameans to the proper understanding of nature in her 
fullness and maturity. 

Each succeeding chapter is treated of in the same masterly 
and scholarly manner, and when the reader will have turned 
the last page, he will say that the knowledge acquired by the 
study of these 600 pages is well worth the time and energy 


given. 
I take pleasure in recommending the work alike to the pro- 
fession and the laity. Huau Haaan. 


SaunpERS’ Pocker Mepicat Lextcoy. By John M. Keating, 
M. D., and Henry Hamilton. Published by W. B. Saunders. 
Philadelphia, 1890, price, Cloth 75 cents ; Morocco tucks, $1. 


This volume though small, contains much information which 
the adept as well as the tyro will find useful, and from its 
size recommends itself to the student, as he can cary it in his 
pocket with little discomfort, thus having ever by him a friend 
most willing to enlighten. 

OINTMENTS AND OLEATES; Especially in Diseases of the Skin 
By John V. Shoemaker, A. M., M. D.; Professor of Materia 
Medical, and of Diseases of the Skin in the Medico-Chirurgi- 
cal College of Philadelphia, ete. Second Edition, revised 
and enlarged ; 12mo., Cloth, 298 pages ; price, $1. 50. Phil- 
adelphia and London: F. A. Davis. 

We are pleased to have this volume in our library. The 
subject matter is of decided interest, and the manner with 
which the author has treated the subject, is very practical in- 
deed, and shows evidence of great care in the arrangement. 
The mode of preparation is given, and the therapeutical appli- 
cation described under each preparation. Professor Shoe- 
maker is an authority upon skin diseases, and is so recognized 
by the profession both at home and abroad, and what he has 
to say about “Ointments and Oleates” will certainly attract 
the attention of all who limit their practice to skin diseases. 
The work is excellent in all of its appointments. 
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A Manvuat or AUSCULTATION AND Percussion, embracing the 
physical diagnosis of diseases of the lungs and heart, and of 
thoracic aneurism. By Austin Flint, M. D.,L. L. D. Fifth 
edition thoroughly revised by J. C. Wilson, M. D., lecturer 
on physical diagnosisin the Jefferson Medical College &c., il- 
lustrated with wood cuts. Philadelphia; Lea Brothers & 
Co., 1890. 

It is a genuine pleasure to go over the pages of Dr. Flint’s 
manual on auscultation, &c., which has just appeared in its 
fifth edition. The work of revision was undertaken by a dis- 
tinguished teacher in the Jefferson Medical College, Dr. J. C. 
Wilson, who we know to be equal to the task he has assumed. 
To undertake to review this book in detail would be a work of 
supererogation, as the’ author and his manual are too well 
known, sufficient to say that the manual has not lost by the 
revision, unlike a majority of books of such long standing, but 
has had inserted into it all that was considered new. Dr. 
Flint may be considered a pioneer in physical diagnosis of 
diseases of the lungs and heart. The principles incorporated 
in this manual have stood the test of time, thus showing how 
well he understood the field in which he labored for so many 
years. The crepitant rales which we were once taught to regard 
as significant of pneumonia, is now questioned as to whether 
it indicates pneumonia or pleurisy. We think post mortem 
' should have settled this question long since. 

This little book should be in the hands of every physician, 
it is a key to a clear understanding of the pathological con- 
ditions concealed in the walls of the chest; diagnosis and prog- 
nosis makes a physician. The book is neatly and substanti- 
ally issued and is in keeping with the reputation, the publish- 
ing house of Lea Brothers & Co. have so deligently labored 
to establish. ‘ABE. 
Tae Mepicat Botierin Vistrine List ror 1891. Philadelphia. 

F. A. Davis Publisher. 

Looking over this little annual, we find that it is complete 
in every respect. The cut page of the visiting list is an ex- 
cellent feature, and will be a great convenience to the physi- 
eian, saving his re-writing the names_of his patients every 
day of the month. The formulae of Hypodermatic medication 
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will be found very useful indeed. We think that the publish- ° 

ers have very thoroughly met all indications, and that the 

book recommends itself to the profession. 

Tae Mepicat News Visirina List ror 189]. _ Philadelphia. 
Lea Brothers & Co. 


Having been thoroughly revised, their visiting list is quite 
up to date. The table of contents is full, and we note that 
there is much useful data contained within the handsome red 
leather covers. Artificial respiration, incompatibles, poisons 


‘ and antidotes, ligation of arteries, &c., are sufficiently touched 


upon, to make this little book quite sufficient for reference in 
emergencies. The blanks are classified and arranged in visite 
to patients. Records of all kinds of professional work with 
memoranda and accounts. In its totality, we deem it quite 
superior, and decidedly capable of fulfilling the purpose for 
which it is intended. 


Week y Mepicat Review. Pocket reference book, and visiting 
list perpetual. St. Louis, Mo. J. H. Chambers & Co. 


From the number of visiting lists now published, it is very 
hard indeed for the physician to make a selection, all have 
their individual attractions and merits, while in many respects 
like most of the others. The Weekly Review reference book 
and visiting list differs from some in having very serviceable 
chapters on the clinical and chemical examination of the urine 
and a diagnostic table of eruptive fevers, together with much 
other interesting and appropriate matter for reference. It is 
neatly bound, and of very suitable size for the pocket. 
MepicaL Diacnosis WITH SPECIAL REFERENCE TO PRACTICAL 

Mepicine. A guide to the knowledge and discrimination of 

diseases. By J. M. Da Costa, M. D., L. L. D., Professor of 

practice of Medicine at the Jefferson Medical College. Phil- 
adelphia, Physician to the Pennsylvania Hospital ; Consult- 
ing Physician to the Children’s Hospital, &c. Illustrated 
with engravings on wood. Seventh edition revised, Phila- 

delphia; J. B. Lippincott Company, 1890. 

As professor of practice of medicine and of clinical medi- 
cine at the Jefferson Medical College, Philadelphia, the utter- 
ances of Dr. Da Costa are entitled to most respectful attention, 


, 
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and that the value of this practical treatise has been appreci- 
ated by the profession is proved by the speedy call for a new 
edition of it. On page 20—general considerations—Dr. Da 
Costa says, that for a physician to be a thorough diagnostician, 
“he must be master of something more than of the information 
supplied to him by semeiology. He must be an anatomist to 
pronounce with certainty on the seat of the malady; a physi- 
ologist to appreciate the state of the great centres and the 
observation of function—above all, he must be a pathologist 
in the full sense of the term. He must understand the antag- 
onism between diseases—the frequency with which they co- 
exist, the influence of remedial agents on them; and be cog- 
zant of their natural history and of the general laws governing 
them,—for how else can he form an estimate of morbid action 
while in progress?” ‘The work plainly shows on every page 
that Dr. Da Costa is fully up to the standard, and the require- 
ments which he has so aptly and ably expressed in the above 
quotation, with the decision born of experience, Professor 
Iya Costa lays down rules of diagnosis which are reliable, and 
based not only upon experimental knowledge, but upon the 
observation and experience of years of clinicalstudy. Dr. Da 
Costa is unquestionably one of the most careful clinical stu- 
dents which this country has produced, and’ he has enjoyed 
exceptional facilities for the study of all diseases. From the 
fact of having had a long period of professional duties. One 
characteristi¢ of Dr. Da Costa’s mind has ec ntributed to make 
this work of special value: He never strains after that false 
consistency which makes so many teachers as age creeps over 
them, cling all the closer to views which they have formed as 
young ren. His mind is unusually receptive and he has kept 
thoroughly abreast with the current medical opinion of the 
world. No more fitting monument to the author could be 
desired than this great work, which has contributed more 
than any other text book to inculcate in English speaking 
physicians sound principles in the practice of medicine.—A 
writer recently reviewing this book, very correctly, says—‘“ it 
is unnecessary to enter into any detailed notice of a book 
which has gone through so many editions. The most promi- 
nent feature, if one can speak of prominence in connection 
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with symmetry, is that each chapter is so thorough that the 
specialist in any department of medicine may obtain valuable 
assistance in the diagnosis of obscure cases.” 

The book is very neatly bound, and the printing of the text 
is done with that class of type that makes it a pleasure to 
read. The profession owe both the author and the publisher 


a debt of gratitude 


E. V. J. 


AFTER-PAINS. 

Dewees is authority for the following rules for the preven- 
tion of after-pains : 

1. “Do not rupture the membranes before the neck is com- 
pletely dilated.” 

2. “After the head is born make no traction, but allow the 
uterus to expel the shoulders and trunk.” 

3. “Do not extract the placenta until the womb is thorough- 
ly contracted.” 

1. “After the placenta is delivered, excite the wom) so as 
to oblige the muscular fibres to contract as much as possible.” 

Leishman says: “Nothing does so much to prevent their 
being severe as pressure outside upon the womb during the 
expulsion of the child and placenta, thereby producing firm 
contractions.” When traction is made upon the cord before 
the placenta has been expelled from the uterus, the placental 
vessels are often torn and bleed, and thus a clot is formed. 
Efforts to deliver the placenta should be directed to producing 
contractions. These will expel it without leaving a clot; then, 
by continuing to grasp the womb through the abdominal walls, 
should it soften, the fact can be recognized, and efforts made 
to prevent relaxation. This can be done with one hand, and 
the placenta removed from the vagina with the other.—7’rans. 
of N. Y. State Society. 
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Editorial, 
ANOTHER APPEAL. 


We begin the new. year with fresh hope that our efforts will 
secure still greater success, as a medium of communication 
for the thinking and working men of the profession, whose 
high aim is to do what they can for science and humanity, 
There is much to inspire them with confidence and resolution 
to press forward to the front ranks where honors and glory 
await the faithful. 

But there is a strange timidity that prevents southern 
doctors from reporting their experience and observations. 

Some of the most interesting and important cases we ever 
knew, occurred in country practice, and but few of them were 
ever published. Itis surprising that so much material is 
wasted and lost, even now, that if reported would prove of 
immense value. One of the great objects of the SourHERN 
Mepicau Record is to build up the Medical literature of the 
South. It is a fact that if gentlemen fail to write when young 
they will certainly not write when they grow old. Therefore 
we appeal to the young men again, to keepa record of their 
cases for publication. The rapiu development of advanced 
ideas, should awaken a new interest in every Medical mind ass 
to the possibilities and capabilities of the future. We will 
not predict, but will endeavor to keep the Medical public ad- 
vised of every important truth newly discovered. We do not 
believe it to be the duty of a journalist to herald forth theories 
wrapped in mystery or beclouded with uncertainty, but to 
await positive results made sure by the test of time. We are 
in no great haste in making up our opinion, but prefer to 
sound the shallows and depths of every question that finds its 
way to us, that we may be certain of presenting the truth. 
Every thing should be based on facts, hasty and inconsiderate 
legislation is bad for the country, and theories founded upon 
insufficient trial or experiment are bad for science. The clear- 
est proof is required to establish a medical fact, and still there 
may remain some unexplained point which may at last come 
to light. For instance our fathers spake of viruses which 
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caused certain specific diseases, but they knew nothing of the 
factors producing these poisons and causing contagions. 

The discovery of bacteria or the micro organisms has _pro- 
duced a new epoch in medicine ; has clothed it in different and 
more costly apparel; has opened wide the golden gates of 
science, Where we may enter and drink our fill of her ever 
bubling fountains—Young man, to the front—there is plenty 
-of work for you. The pages of this Journal are open to youa, 
and you are especially invited to use them. 

To our contributors and subscribers we hereby tender our 
sincere thanks, hoping that they will continue their communi- 
cations and patronage. 





LA GRIPPE. 

We have been asked to give our experience with epidemic 
influenza or “LaGrippe.” By unwilling to simply trust to 
our own observation, we have asked a number of the leading 
physicians of the city for short remarks on the subject, which 
we print on page 49, hoping they may be of use to some of 
our numerous subscribers. 





ATLANTA SOCIETY OF MEDICINE. 

At last meeting the following officers were elected for this 
year: 

President—Dr. F. W. McRae. 

Vice-President—Dr. H. G. Hobbs. 

Secretary—Dr. J. H. Childs. 

Treasurer—Dr. E. Van Goidtsnoven. 

With this able set of officers we predict a bright future for 
the Society. 


We desire to call our readers’ attention to our advertising 


department. 














SouTHERN Mepicat REcorp. 37 


Selections and Abstracts 


NOTES UPON SOMNAL, THE NEW HYPNOTIC. 





BY FRANK WOODBURY, A. M., M. D. 


Fellow of the College of Physicians of Philadelphia; Hon, Professor of 
Clinical Medicine in the Medico-Chirurgical College, &c. 


Last fall Radlauer, * of Berlin, brought to the notice of 
the medical profession a new compound to which be gave the 
name, of Somnal, in acknowledgment of the remarkable hyp- 
notic properties which it appeared to possess. It was formed 
by the union of chloral, aleohol, and urethane, according to 
the original notice, + but is not a simple mixture of these bod- 
ies. It differs from chroral-urethane by the addition of 

C,H,, its fomula being C,H,,C],0,N. The method of 
manufacture is by direct combination of chloral alco- 
holate and urethane in a vacuum apparatus, according to its 
discoverer, who states ¢ that its composition might be graph- 
ically represented thus: 

Ov,H, 
CCl—C—H 
NHCOOC,H, 


Specimens of this new hypnotic having, through the cour- 
tesy of Messrs. Eisner & Mendelson Co., been placed in my 
hands for examination and trial, I will here very briefly com- 
municate some of the results thus far obtainede, rserving my 
final judgment upon the drug until experience has been more 
extended. 

Physical Characters.—Somnal is a colorless liquid, resem- 
bling chloroform in its appearance and behavior when added 
to cold water, in which it forms globules and refuses to mix 
or dissolve. When shaken with water, the mixture is milky, 





* Zeitschrift des Apothekers-Vereins, Nov., 1889. 
+t Journal de Medicine, Oct., 20, 1889. 
¢ Pharmaceutical Journal and Transactions, Nov., 1889. 
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but quickly separates. It is soluble in hot water and alcoholic 
solutions, and dissolves resinous substances and fats. Theodor 
is faint, not very penetrating or disagreeable, and resembles that 
of the spirits of nitrous ether, or re-crystalized chloral. The 
taste is very pungent; and for administration it needs free di- 
lution. It may be given with whisky or solution of tincture 
of zingiber or syrup of licorice. Somnal is inflammable, burn- 
ing with an alcoholic flame; it does not evaporate quickly, 
and leaves a greasy stain upon blotting paper. Specific grav- 
ity greater than water ; reddens litmus paper slightly. 

PuystoLoeicaL Errects.—In its action it resembles chloral 
in quickness of effect aud naturalness of the sleep produced. 
No marked depressing influence was exerted upon the pulse 
or respiration rate, though it was noticed that the breathing 
became slower and the pulse slower and fuiler as in natural re- 
pose. No disagreeable after-effects. The head was clear and 
the stomach was unaffected; the patients generally had an ap- 
petite for breakfast. No constipating effect. The kidneys 
acted rather more freely than usual. My colleague, Dr. Er- 
nest Laplace, to whom I gave some of the drug for trial at the 
Philadelphia Hospital, writes as follows: 

“T have given somnal a fair trial upon six patients at the 
Philadelphia Hospital. In no case were the patients told 
what was given them, so outside of the bare possibility of the 
patients’ falling asleep through natural causes, somnolence 

yas brought on by the drug. It was administered in a solu- 
tion of tinct. zingiberis, in half-teaspoonful doses, and was 
found palatable. 

‘Administered at 4 p. m., at a moment when patients were 
not generally asleep, in four cases sleep came on within half an 
hour, which lasted from five to eight hours; the two other 
cases showed no effect from the drug. It is their habit to get 
at least 1-4 grain of morphine sulph. to put them asleep ev- 
ery night, as they are sufferers from intractable malignant 


growth. 
“Tn no case was there any noticeable after-effect. 
“T have not formed any opinion upon the length of tims 
that the drug could be used daily upon the same patient. 
“To this I might add that no depression of the normal tem- 
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perature was noticed in any case in my hands, and thus far I 
have not used it in pyrexia.” 

THERAPEUTIC ApPLICArIoN.—The effects of somnal in pro- 
ducing natural sleep suggested its use in insomnia. The first 
case in which I used it was in a patient suffering with acute 
alcoholism, who had been under treatment for a fortnight in 
an institution where he had a free supply of liquor, and he 
came out rather worse than he went in. He was 39 years of 
age, very tremulous, and could not sleep, or if he dozed off 
would immediately waken up. I gave him, at about 3 p. m., 
thirty minims of somnal (or rather a drachm of a mixture of 
equal parts of somnal and whiskey), well diluted, and went 
into an adjoining room to speak to an attendant. Upon my 
return I was surprised to find him fast asleep, although I had 
not been away from him more than fifteen minutes. He slept 
for four hours, and then was able to take something to eat. 
At ten o’clock he had another dose and he slept until seven 
the next morning, having waken up once only during the night 
and insisted upon having another dose, and immediately af- 
after taking it he fell asleep again. The next night he was 
given a double dose at 10 p. m., and he slept all night without 
wakening. No bad effects were observed. The somnal was 
given forfour nights, when he was so nearly well that it was sus- 
pended, as he had had good natural sleep at night and seemed 
quite restored. Alcohol was positively prohibited, the only 
substitute allowed being Elixir of Coca and Camellia (P. D. 
& Co.), in tablespoonful doses, in which it is true there was a 
small amount of alcohol, which was quite infinitesimal when 
compared with what he had been using. Somnal, therefore, 
acts well as a hypnotic in acute alcoholism as a tranquillizer 
and hypnotic. 

In a case of neuralgia of the bowels (visceral neurosis of 
Allbutt), where the patient had a sleepless night, a dose of 
twenty minims relieved nausea and pain, and the patient fell 
asleep. 

In syphilitic headache and insomnia, somnal in moderate 
doses failed to produce sleep, which was afterwards secured 
by potassium bromide and idodide, and antipyrine. 

In cases of insomnia, fretfulness, and restlessness in young 








40 SouTnERN Mepicat REcorp. 


chi‘dren, somnal with mint water and syrup offers better re- 
sults than opiates, and is much safer. Thesame remark prob- 
ably applies to the use of somnal in acute pneumonia, but I 
have not been able to confirm this yet by actual trial. 

Without further going into detail it may be stated in con- 
clusion that somnal acts as a hypnotic, but instead of depress- 
ing the system as chloral does, it slightly stimulates the gas- 
tric mucous membrane, relieves nausea and pain, improves the 
appetite, increases secretion (probably), does not cause con- 
stipation. The circulation, respiration, and temperature are 
not notably depressed after its administration. No disagree- 
able after-effects have been observed. As it is rapidly elimi- 
nated from the body it may be administered each night for a 
number of days without any obvious ill-effects. It acts very 
much like chloral, but is more pleasant to take and not as de- 
pressing in its effects upon the nervous system and the circu- 
lation. 





MOSQUERA’S FOOD PRODUCTS—BEEF MEAL, BEEF 
CACAO. 


Parke, Davis & Co., whose reputation for orginal work has 
long been established, announce that after thorough study of 
the various food products they can now supply preparations 
which will fulfil all the requirements for therapeutic and diet- 
etic use. 

Physicians, in their practice, very frequently meet with cases 
where nutrition is of more importance than medication ; in fact, 
cases where nutrition is the only agent they can count upon 
The question of replacing the waste of tissue, where normal 
nutrition is inefficient, by means of concentrated or predi- 
gested foods, is one that always presents many difficulties, 
there being very few preparations, if any, that meet all the re- 
quirements of the medical profession. 

Heretofore medical practitioners have had at their disposal 
a great variety of preparations of meat. These are divisible 
into four great classes. We have, in the first place, the ex- 
tracts of meat, prepared after the formula of Liebig ; then the so 
called meat juices : next the ordinary powdered meats; and, 
finally, the meat peptones. 
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The ordinary process of preparing meat extracts involves a 
simple extraction of meat with either warm or cold water, and 
an evaporation of the resulting solution continued until re- 
duced to a thick liquid or paste. This extract contains the 
inorganic soluble salts of the meat and some stimuiating or- 
ganic matter, but none of the nourishing, flesh-forming albumi- 
nous substance. 

The meat juices are merely cold extractions of the meat, and 
such products contain some soluble albumen, which coag- 
ulates out upon boiling, and naturally, cannot amount to 
much more than four or five per cent. Tbe meat juices, there- 
fore, possess but little nutritive value. 

Powdered meats, as heretofore known, are nothing more nor 
less than the residue left after extracting all the soluble con- 
stituents. Dujardin-Beaumetzand several therapeutists, as are- 
sult of a careful line of experiments, concluded that this powder 
posessed a high nutritive value, and could be employed to ad- 
vantage in the treatment of certain diseases (consumption and 
dyspepsia especially). That they are concentrated nutrients 
is a fact, for beef, in its natural condition, contains 75 per cent. 
of moisture, all of which is driven off in the preperation of the 
powder. The fact, however, that these powders are liable to 
become rancid, or else have been deprived of the inorganic 
salts, peculiar to meat in its natural state, which salts are 
quite essential in the digestive process, is an objection to the 
meat in this form. Moreover, powdered beef requires just as 
much effort on the part of the stomach to digest it, as does or- 
dinary beef, and for this reason cannot be regarded as proper 
food for patients suffering with derangement or weakness of 
the digestive organs. 

Another group of meat preparations embraces the meat pep- 
tones. 

Peptone is the ultimate product of digestion, and the form 
in which the albuminous or proteid matter is assimilated 
by the system. These peptones are invariably the product of 
the artificial digestion of meat by animal pepsin and hydro- 
chloric acid, or, although to a smaller extent, by the di- 
gestive ferment of the carica papaya. These are the only 
preparations really valuable as nutrients. But the physician 
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meets here with another difficulty, in many cases insurmount- 
able; the taste of the peptones is, more or less, bitter and ob- 
jectionable to the palate, so that patients either absolutely re- 
fuse to take them, or take them only with the greatest repug- 
nance. Besides this, their price is comparatively so high that 
frequently the physician is obliged to abstain from prescrib- 
ing them. 

All the difficulties heretofore encountered by the medical pro- 
Jession in the use of predigested foods, have been overcome by 
the new food products of the Mosquera-Julia Food Company. 

Mosquera’s Beef Meal crntains all the stimulating principles 
of the extracts of meat, and, in addition, the nutritive princi- 
ples which the extracts lack; all the albumen of meat juices 
without their weakness; all the strength ‘of powdered meats 
without their rancidity and insolubility ; all the peptone of 
the peptonized meats without their bitterness. 

The claims we make on behalf of Mosquera’s Beef Meal, 
therefore, cannot be over estimated ; they are based on its an- 
alysis and properties, and may be condensed as follows: 

Mosquera’s Beef Meal is a perfectly pure predigested meat, 
containing all the nutritious constituents of good lean beef; 
half of which are in soluble form, ready for immediate assimi- 
lation, and the other half easily digestible by the gastric and 
pancreatic juices. Therefore the entire preparation, being 
practically dry, is composed of nutritive matter, containing 
about 40 per cent. of soluble peptone and albumose. 

It represents, in actual nutritive value, at least six times its 
weight of good lean beef. 

It is perfectly palatable, and will be tolerated with ease by 
the most delicate stomach. 

It admits of being administered in a variety of forms, thus 
avoiding monotony in the food. 

It is the most nutritious as well as the most economical con- 
centrated food. 

It must be understood that Mosquera’s Beef Meal is not 
a ready prepared dish, but rather a raw product. It is noth- 
ing more than a concentrated beef, converted by artificial di- 
gestion into a form which renders it assimilable upon mere 
contact with the mucous membranes of the alimentary canal- 
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It, therefore, must be treated by the nurse or cook with the. 
same regard to flavor and taste they would exhibit inthe pre- 
paration of beefsteak Ordinary beef,if simply boiled in water, 
would neither yield a palatable bouillion nor be eaten itself ; 
salt and other condiments must be added toit. So also, in the 
use of this beef meal, ingenuity has necessarily to be exercised 
in its preparation. No matter how palatable or nutritious a 
food may be, unless presented in a variety of forms it will in- 
evitably become monotonous and even repulsive, this being es- 
pecially true with patients whose \digestive organs are in a 
weak and debilitated condition. If, therefore, a patient is to 
take the beef meal for a length of time, it must be adminis- 
tered ina variéty of forms to insure the benefit of all its nutri- 
tious value. . 

It may be given in different soups, condimented to suit the 
taste of the patient, as also mixed with biscuit powder or oat- 
meal porridge and milk and sugar. Again, it may be mixed 
with chocolate, which makes a delicious beverage, or given in 
the form of a sandwich, and finally as a plain beef tea, simply 
dissolving it in hot water, adding salt. 

Mosquera’s Beef Cacao consists of equal parts of beef meal, 
sugar and superior article of Dutch cacao. It does not require 
cooking, but may be mixed with warm milk exactly like ordi- 
nary chocolate, and so completely is the taste of the beef dis- 
guised that it cannot be detected. Requiring therefore no 
previous preparation it is most conveniently administered. 

To physicians interested a pamphlet fully discrirtive of the 
special advantages, uses and methods of administration of 
these preparations will be mailed on request, and samples 
will be sent to physicians who desire to clinically test them in 
practice, 





THE SQUEEZING POINT. 

At a recent examination of lady graduates the following 
question is said to have been given: “If thirty-two is the 
freezing point what is the squeezing point?” ‘Two in the 
shade” was the answer that received the highest marks.—Ex. , 
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GONORRHGAL RHEUMATISM. 


Prof. Peter, in his clinical lectures at the Necker Hospital, 
has been showing a number of these cases, in which he was 
able to demonstrate his theory of the causes of this disease, 
and prove that his treatment was efficacious. 

The fact that such cases are seen without any gonorrhoea 
does away with the idea that the disease is properly named 
gonorrhceal rheumatism, and it often originates in any inflam- 
matory discharge connected with the urethra. Dr. Peter be- 
lieves that this trouble is due entirely to reflex disturbances. 
The urethral imflammation affects certain centers in the spinal 
cord and brain, and the altered conditions of these give rise to 
the changes in th articulation ;-and it is very reasonable to 
suppose that this is the correct theory in regard to this com- 
plaint. The male urethra, with all its complex and sensitive 
actions, its miction, its function of erection, and ejaculation, 
show that it is an organ that is highly sensitive, and one that 
would induce reflex action more than any other in the human 
body. The very fact that women enjoy a comparative immu- 
nity from gonorrhceal rheumatism proves this theory, because 
the wethra of woman is used for miction énly, and has none 
of the compound functions that the male one has, and is there- 
fore less liable to reflex action. Be this theory correct or not, 
we wish simply in this short abstract of Professor Peter’s lec- 
ture to call attention to his successful treatment used for such 
eases. The usual drug administration being most unsatisfac- 
tory, alkalies, salines, iodide of potassium, quinine, iron, etc., 
give little or no results, and the cases usually finish up with a 
permanent form of anchylosis, no matter what is done. Dr. 
Peter, however, has been able to show that three things will 
avert this ending, and these are revulsion, massage and immo- 
bility. The attention of the careful practitioner must only be 
directed to the local manifestations, and the patient must be 
kept in bed while the affected joint is protected by an appara- 
tus in such a way that it shall be immobile, and then active 
revulsion must be applied at first with thermo cautery points 
up to five and six hundred on each joint; after this massage 
until the patient can walk. We have seen this active treat- 
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ment bring around several of Dr. Peter’s patients with the 
ability to walk, and rescue them from anchylosis. The blis- 
tering is very painful, but no anodynes are needed, as they 
only retard a cure. Dr. Peter says that poultices, opiated or 
not, and ointments containing drugs, only condemn the patient 
to certain anchylosis. The administration of internal remedies 
is hut little better, unless there is a syphilitic taint, when mer- 
curials and iodide of potassium may assist a cure; but revul- 
sion of an energetic type will be the only sure prevention of 
ancholysis, assisted by massage, to be continued for a long 
time. Sodium salicylate is useless.— Times and Register. 


THE RATIONAL TREATMENT OF PNEUMONIA. 








The medical profession hears with languid interest of re- 
ports of new and curative drugsin pneumonia. When, howev- 
er, an ingenious, logical, and sensible application of known 
physiological data is made to the therapeutics of this disease 
a more scrutinizing attention is called for. An article by Dr. 
Andrew H. Smith, on “Acute Obstructive Diseases of the 
Lungs” (American Journal of the Medical Sciences), has all the 
characters just mentioned. Dr. Smith shows that in an ob- 
structive lung disease like pneumonia, it is the right heart 
that bears the chief burden. The physicians ought, therefore, 
to watch it with even more care than the radial pulse. The 
pulmonary aortic pulse cannot be felt, but its strength and 
that of the right heart can be gauged by the intensity of the 
pulmonary aortic valvular sound. 

In an obstructive pneumonia the blood is dammed back into 
the veins, and there is venous congestion, while the arteries 
are not full enough. 

The therapeutist should aim, therefore, to distribute the 
blood more evenly. This may be done by taking away blood 
from the veins by venesection. Buta safer method is to use 
such drugs as nitro-glycerine and the other nitrites. Alcohol 
is also thought to be of great value, not only as a general 


stimulant and food, but as an aterial depressor. Dr Smith 
asserts that too much food. especcially liquid food, should 
not be givento pneumonia patients, as this imbrrasses di- 
gestion and fills up the circulatory system with fluid. 
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Oxygen gas and artificial respiration are also recommended, 
to be used even before the patients condition is critical 

Digatals should not be used in most cases of pneumonia. 
This is a dictum supported by good authority and large expe- 
rience. Yet digatalis contiuues to be given. 

Dr. Smith’s contribution tothe therapeutics of pneumonia 
is the best that has been made for years. Yet he makes no 
allusion to antipyretics or baths. His conclusions are given 
as follows: 

1. In acute pulmoniary obstruction, the danger being from 
exhaustion of the right heart, the pulse at the wiist does 
not give reliable indications as to the gravity of the con- 
(ition. 

2. This can be appreciated more correctly by studying 
the pulmonary circulation by the aid of the pulmonary valve- 
sound. 

3. Marked accentuation of the pulmonary valve-sound indi- 
cates a fairly vigorous right heart laboring to overcome re- 
sistance in the pulmonary circulation. 

t. Decrease of a previously existing accentuation, with only 
moderate dyspnoea, indicates decrease of pulmonar obstruc- 
tion. 

5. Decrease of accentation, with increase of respiratory dis- 
tress, indicates that the right heart is becommg exhausted. 

6. Relief is to be sought: a, by regulating the diet in 
conformity with the diminished power of digestion and 
sanguinification ; b, by the use of medigines which dilate the 
arteries and promote transferrence of blood to them from 
the vains; c, by the inhalation of oxygen gas, d, by artifi- 
cial respiration ; e, by placing ligatures about the extreme- 
ties in order to retain the blood in them and prevent its re- 
turn to the heart.—Jedical Record. 








CHAPPED LIPS. 


A prominent authority highly praises this mixture for chap- 
ped lips: 


R Tincture benzoini comp., f 3 1). 
Glycerini, f 3 vj. M. 
Sig. Apply three or four times a day with a camel’s hair 
pencil. 
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“THE INDUSTRAL FUTURE OF THE SOUTH.” 





Public Opinion, the eclectic weekly published in Washing- 
ton and New York, offers a first prize of $50, a second of $30 
and a third of $20 for the three best essays on the interesting 
question: “The industrial Future of the South?” This is a 
most timely topic, and great interest will be awakened in the 
competition, The prizes are to be awarded by a committee of 
three business men of national repute, who will not know the 
names of the writers until the decision is made. The essays 
must be limited to 3,000 words, and must be received by De- 
cember 15th. Full particulars may be had by addressing Pub- 
lic Opinion, Washington, D. C. 


CARDIAC HYPERTROPHY. 





BY PROF. DACOSTA, PHILLA., PA. 
Prof. DaCosta directs the diet to consist of milk, fish, vege- 
tables. No coffee or tobacco. And 
R Tinct. aconiti, gtt. j. 
Tinct. verat veridis, gtt. iij. 
Syrup zingiberis, gtt, vij. M. 
Sis. This dose t. d. 





COUNTER INDICATIONS OF ANTIPYRINE. 





Antipyrine is counter-indicated : 

1. In all cases of feeble heart. 

2. In diphtheria, when we have indications of the existence 
of myocarditis. 
‘ 3. After profuse hemorrhage. 

5.. During menstruation, and in dysmenorrheea. 

5. In broncho-pneumonia in general, and in fibrous pneu- 
monia complicated by pulmonary cedema. 

6. In the last stages of pulmonary phthisis. 

7. In all cases of extreme feebleness and emaciation, and 
in the advanced stages of chromic fevers.—L’ Union Medicale. 
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: FOR TONSILITIS. 
4 Dr. Hudson, of Stockton, Cal., in The Medical Record reports 
; unfailing cures of tonsillitis in from eight to twelve hours with 
; the following : 
: Norwood’s tincture of veratrum viride . . 30 drops. 
Sulphate of morphine , : 1 1-2 grain. 
Distilled water : . ; 6 drachms. 


Oi this, one teaspoonful is vib be taken every hour for two 
hours, and then every two or three hours, as needed. 

This is five drops of veratrum, and a quarter grain of mor- 
phine in a teaspoonful of water as the dose.—Med. World. 


ANTISEPTIC TREATMENT OF TONSILITIS. 


FR Borate of benzoate of soda, 3 ijss. 
Hot water, 3 vij. 
Dissolve and add: 
Tincture of myrrh, gr. Ixxv. 
Blackberry syrup, 3 j. M. 
Ft. gargle. 
Or the following: 
Resorcin, gr. xv. 
Distilled watea, f % vij. 
Blackberry syrup, f 3 j. M. 
Ft. gargle. 
Then brush over the tonsils, several time a day, with the 





following. 
R Glycerine, 3 v. 
Camphor, gr. xv. 
Carbolic acid, gr. xv. M. 
Sig.’ Use as above, with camel’s hair brush. 


VOMITING IN PREGNANCY. 








BY PROF. GOODELL, PHILADELPHIA. 





R_ Cerii oxalat ; 3 
Ipecacuanhae . , gr jy 
Creosoti ; ‘ gtt. i, 


M. Sig.—This is to be ene every “an until nausea is 
controlled. 
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LA GRIPPE. 





Editors Southern Medical Record :— 

In compliance with your request to differentiate between the 
degree and character of the symptoms of LaGrippe as I ob- 
served them this year and last year, I will state that during 
the prevalence of the disease about one year ago, I noticed a 
strong tendency to affection of the bronchial mucous mem- 
brane and frontal sinuses; in other words resembling closely 
ageravated common cold. This season I notice a less tendency 
to involve the bronchial mucous membrane, a greater intensity 
of febrile symptoms—temperature in nearly all cases above 
103 deg. F., profuse perspiration, marked pains in the larger 
joints, especially of the knees; in early stages constipation, 
later on diarrhoea: but the most noticeable difference is the 
great tendency to nausea and vomiting. Last year the disease 
run its course in from one to three days ; this year it lasts from 
three to ten days. In one case I observed marked inclination 
to typhoid condition. Last season the disease readily yiéld- 
ed to a saline catharticand large doses of quinine; this year 
it does not yield so readily to treatment, but seems to run its 
course regardless of treatment 

Generally, the treatment I have adopted this year is to re- 
lieve the pain with an opiate, sulphate of morphine or 
Dover’s powders, and have obtained good results from follow- 
ing: 


R. Hydrargirum Chl. Mite - = = — gr. iil. 
Podophilin - - : - - ~— gr. 88. 
Pulv. ipecac. - - = = = — gr, iss. 
Sodii_ bicarb ti te . - = — gr. xii. 


M. Ft. chart No. three. 
Sig. One every hour. 
RB. Qumial sulphatis 


Acetanilid = - - - - - a& gr.ix. 
Pulv. Capsici. - - - - - gr. Xxiy. 
Camphorae_ - - - - - - gt. Vi. 


M. Ft. Cap. No. xxiv. 
In one or two cases of weakened hearts action, I gave with 
the above 3-4 gr. of Pulv. Digitalis with each dose. 
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In most cases I give also the following. 


R. Acidi hydrochl. dil. - - - = — gtt. vi. 
Elixir lactopeptine - - > @e fiw, 


M. Sig. Teaspoonful three times a day in half wine 
glass of water. 
I have had no deaths from the disease. 
Yours truly, 


J. A. Curups, M. D. 








and the many vary 


the attack will 


nent. My expe lenge has shemuthag ile severest symptoms 
may manifest the1 SOB °4 980 fli the nervous system, 
the upper air passages eeTonchial mucous membrane. 
I have found the degree of elevation of the temperature to be 


very variable, being in some cases slight, while in other the 






rise may be considerable. Perhaps the most constant of all 
symptoms is the severer aching, which causes great distress 
and nervousness. ‘This may be confined to the back, or it 
may 1n some cases be so general as to result in a general sore- 
ness to the touch of all parts of the body. 

Where the suffering is not so great as to require an immedi- 
ate anodyne, I do not know of anything that gives yo good re- 
sults as a free purgation with calomel and soda, combined 
with compound extract of colocynth, to be followed if the re- 
sult is not sufficient, with a full dose of rochelle salts. In 
every case that I have seen, there has been great sluggishness 
of the excretions, with great sallowness, and the character- 
istic yellowness of the sclerotic accompanying what is known 
as biliousness. In many cases the aching will disappear soon 
after the free purgation, and there will be great relief from all 
of the more ucute symptoms. 

Where there is much involyment of the mucous membranes 
of the nose and frontal sinuses, I know of nothing that will 


do more to relieve the condition than the old fashioned “Beards 


cold powder” representing one grain of opium, four of cam- 
phor, and five of carbonate of ammonia. This is not only an 
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excellent sedative to the nervous system, allaying the pain 
and aching, but by equalizing the circulation, it has a decided 
effect in reiieving the local congestion. In the ordinary 
colds in the head I have never had it to disappoint me when 


given in the first congestive stage. 

As a general remedy for the purpose of relieving the aching, 
quieting the nervous system, and producing sleep, without 
disturbing the secretions, J know of nothing that has given 
the same result as Phenacetin. given in doses of from five to 
ten grains, as required. The effect in many cases is almost 
magical, and as far as I know there have been no unpleasant 
results from its use. The other “synthetic compounds” such 
as antipyrin, antifebrine, &ec., have a good. effect. 

Many eases will show the cough as the most prominent 
symptom, and I know of no treatment other than is employed 
for the usual bronehial coughs. 

One of the most characteristic features of the influenza 1s 
the great nervous depression that comes on, sometimes in 
the beginning of the attack, though in my experience it has 
been more prominent at the close, when the patient is getting 
up. <A few days of the “grippe” will cause sometimes as 
much depression as an attack of pneumonia, and this is also 
accompanied by the most profound depression of spirits, al- 
most to melancholia. In this state I have always gotten a 
good effect from the use of wine of cocoa, given freely enough 
to bring back the nervous strength. Of course nutritious diet 
should be given, and any indication that may present should 
be treated on general principles. 

In spite of any, and all, treatment, the convalescence is in 
many cases very prolonged and tedious, and in some persons 
many months fail to bring the usual health. 

Wm. Perrin Nicoxtson, M. D. 


The influenza, which is prevalent here now, differs but lit- 
tle from the epidemic of last year, except the attack is accom- 
panied with neuralgia more than before. I rely principally 
upon Antifebrine and that class of remedies, with small doses 
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of quinine, and I have very little trouble in treating the dis- 
ease : 


Ry. Anitfebrine - - - — grs. xxiv. 
Sulph. quinine - = gem aj. 
M. Ft. 8 capsules. Sig. One capsule every three 
hours. Yours very truly, 


N. O. Harris, M. D. 

I have had during the last ten days a number of cases diag- 
nosed by myself as “Grippe.” The disease differs from an 
ordinary cold in several essential features. 

1st. Considerable elevation of temperature is usual; this in 
robust people, is not the rule with an ordinary cold. 

2d. General muscular pains with aching, especially in knees 
and hips is almost universal. Loss of appetite and prostration 
with slowness of recovery, are out of all proportion to the 
physical symptoms of the disease. 

3d. In not a few cases inflammation of the middle ear has 
been present, and facial neuralgia has been the rule. 

TREATMENT.— Unsatisfactory. Unless the bowels have been 
recently well moved, I prescribe a cathartic, usually allowing 
the patient to choose his or her favorite, provided it produces 
free evacuation. Quinine, I have found of little use—a pill of 
camphor and opium seems to act well in equalizing the circu- 
lation and lessening pain. For neuralgia, when present, I 
have obtained very good results from both the phenacetine and 
antipyrine, in 5 grain doses, also using the former to allay 
fever. 


R. Pulv. opii. - - - Ts. V. 
Pulv. camphore - - — grs. xv. 


M.—Ft. No. 15. Sig. One every three or four hours. 
L. H. Jongs, M. D. 


I do not believe that the cases of the “Grippe,” so-called, 
which are prevailing now, are cases of true influenza. My 
treatment has been Dover’s powder, with calomel and bicar- 
bonate soda. For headaches, phenacetine. 

L. b. Granpy, M. D. 
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In addition to the usual symptoms of pain over the body, 
fevers and extreme debility, I have notieed in a majority of 
the cases of La Grippe, which I have seen recently, a persist- 
ent and aggravated gastro-intestinal disturbance—consistent 
with the idea that it 1s essentially a catarrhal disease. 

The patient suffers alternate attacks of vomiting and diar- 
rhoea, and is hardly able to retain either food or medicine. 
The fever remits--sometimes almost disappears, when it sud- 
denly returns with renewed violence, bounding up to 103 and 
104 degrees F. 

In the treatment of LaGrippe, I have had the happiest re- 
sults from a combination of quinine and phenacetine in 3-er. 
doses each, every two or three hours. I substitute opium for 
the phenacetine when diarrhoea supervenes. If there is trou- 
ble in retaining, I add capsicum, making a capsule of quinine, 
3 grs., powdered opium, 1-3 gr., capsicum, 1 gr. 

Expectorants are used if cough is troublesome. The treat- 
ment, of course, remains with the character and severity of 
the symptoms. Stimulants are indicated in many cases. 

CLARENCE JOHNSON, M. D. 





The influenza or La Grippe is paying us another visit. I 
find that the trouble usually begins with a feeling of being 
tired, followed in a short time by a severe-chill, this followed 
by a general aching of all the bones in the body. 

There is usually a severe cough, accompanied by pain in the 
chest. 

I begin my treatment by giving a good purge at night, fol- 
lowed by quinine in the morning, with applications of cocaine 
and other local remedies to the nose and throat. The com- 
plications must be treated as they occurr. No general rule 
for treatment can be advised. 

Frank O. Stccxton, M. D. 





I regard the present epidemic as old-fashioned influenza or 
catarrhal fever. I do not consider it;La Grippe, as we had it 
last year. It is in all essentials, milder and more amenable 
to treatment with less tendency to serious complications and 
unaccompanied by the great nervous and physical depression 
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characteristic of regular Grippe. All the cases I have so far 
seen, yield readily to quinine, phenacetine and saline cathar- 
tics : 
R. Quinia, sulph., 
Phenacetine, aa grs. xxx. 
M. Ft. Cups No. xii. 
Sig. One capsule every two hours. 


Wa. C. Jarnaary, M. D. 


That LaGrippe has re-appeared in Atlanta, is undoubted. 
In my experience the type is more severe than last year. The 
febrile movement is more marked and prostration more pro- 
nounced. It does not respond to treatment as readily in its 
management. I use the following: 

R. Sod. Salicyl, 3 1155. 

Sod. Bicarb, 231i. 

Syr. Zingeber, grs. ii. 

Sig. 31 G. every 4 hours. 

Where there are rheumatic pains: 
x. Ammon. muriat, 3}. 

Sin. Ipecac, 311. 

Morph. sulph, gr. ii. 

Syr. Yrln, 758.5. 

Aq. camph. q. s., 3ii. 
M. 31. Give every 4 hours. 

CHArRnES G. Gippvinas, M. D. 


I have seen a number of cases and find the same symptoms 
present as those which were present in La Grippe last year. 
There are the same complications. Pleuritis, pneumonitis, ete. 

I usually prescribe for simple cases : 

Y. (1) Phenacetine and Salol, a.a. ers. xl. 
M. Ft. Caps No. 11. 
Two every 3 hours. 
R. (2) Salicylate zoda, 3i1. 
Tr. Digitalis, 3ii. 
Syr. Zingeber, 3}. 
Spts. Vini g. a., q. s., Zilj. 
Sig. From 1 to 2 teaspoonfuls every 3 hours. 
J. W. Duncan, M. D. 
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We are pleased to see in the city again that clever and 
pleasant representative ofthe N. Y. Pharmacal Association, and 
the Arlington Chemical Co., Mr. E. R. Amis, with his excellent 
preparations of Lactopeptine, Peptonoids, Phospho-Caffein 
Comp. 





We beg to call attention of our readers to our special offer 
of Medical Books on pages——. Now is the time for you to get 
your books at reduced rates. We will give any new subscriber 
the same discount on any book wanted, that is not named in 
the list. 


The Columbus Cycle Calendar for 1891, is far ahead of any 
previous year. It is gotten up in such shape as to make it a 
useful and ornamental article on the desk of every business 
aud professional man. It is issued by the Pope Manufactur- 
ing Co., of Boston, New York & Chicago. 


The University Medical Magazine, published by the Univer- 
sity of Pennsylvania Press, has decided to change its policy 
somewhat. ‘It has up to the present published nothing but 
original matter. It proposes now to add a department of ab- 
stracts, we might call it, giving the jist of all foreign and home 
journals. Thisis to be divided into the various branches 
with editors for each, as follows: Medicine, Profs. Pepper and 
Tyson; Surgery, Profs. Agnew and White. ; T'herepeutics, Prot. 
Word; Gynaecology, Prof. Goodell; Obstetrics, Prof. Hirst ; 
and in addition summaries of the various specialties, as, mem- 
ology, ophthalmology, &c. The size of the magazine is also 
to be increased, making it one of our most valuable jour- 
nals. 


SWALLOWED A GOLD SAFETY-PIN. 
A patient of Dr. F. H. Wiggin, aged nine months, swallowed 
gold pin, made something like a common safety-pin, an inch 
and a half long. The pin was open when swallowed, and was 
passed, pin point up, without harm, fifty-four hours later.— 
Medical Record. 


‘ 
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DR. A. W. CALHOUN’S TREATMENT FOR IRITIS. 


Local: 


Sulphate of zinc, alum and morphine 


aa gr. 2 
Constitutional : 

R. Iodide of potash oz. 1, 
Bichloride of mercury gr. 1 
Peppermint water, 

Pure water aa oz. 3. 


Sig.—Teaspoonful 3 times daily after meals.— The Clinic. 





ANAMIA WITH AMENORRHGA. 





BY J. MILNER FOTHERGILL. 
R, Acidi arseniosi, gr. j. 
‘ Ferri sulphat. exciccat., 3 ss. 
Pulv. pip. nigr. 3 j. 
Pil. aloes et myrrhae, 3 j. 
M.—Et. div. in pil. No. xl. 
Sig. One twice a day after meals. 





INFANTILE CONVULSIONS. 





BY DR. A. JACOBI, NEW YORK CITY. 





Dr. Jacobi first orders a purgative dose of calomel and then 
follows in a few hours by: 


R Chloral hydrat., gr. iv. 
Potas. bromid., gr. viij. 
Aque, |. , 
Syrupi, {2 f3j. M. 
Sig. One dose for a child two years old. 
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Special Notes, 


The Physicians, Dentists & Druggists Insurance Association 
Room 904 Royal Insurance Bldg, Chicago Illinois, offers a 
plan of insurance that possesses many valuable features. 
Correspondence is solicited. 


The McArthur Hypophosphite Co. have a unique adver- 
tisement in this issue. You will never regret reading it. 





Horrsornr’s Bowet Correcror—Kansas—Dr. B. F. 
Compton, Coffeyville—“I received the sample, and 
am very much pleased with it. I gave it to our two-year old 
babe ; a malignant case, and am satisfied with the result. 
Send me an ounce bottle on receipt of this.” / 

Froria—B. W. Taylor, M. D., Monticello—“I used the 
sample sent me, in a bad case, with prompt success. Send me 
an ounce, as soon as you can.” 





Sanpers & Sons’ Evcatypron Exrracr (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, ‘““EKucalypti Extract (Eucalyptol)” ; there 
being manufactured besides our preparation, the wholesale 
price of which is eight dollars per dozen ounce bottles, no 
oil exclusively produced from the leaves. Other oils of Eu- 
calyptus found in the market—worth about ten cents an ounce 
—are common terebinthinous products of no medical value. 
A test will at once convince; the difference is too striking, and 
allows of no mistake. To avoid disappointment we would 
snggest to specify, when prescribing, our manufacture. 
Samples gratis through Dr. Sander, Dillon, Iowa. Meyer 
Bros. Drug Co., St. Louis, Mo., Sole Agents. 


Wm. R. Warner & Co. have for years been regarded as 
among the most reliable manufacturers of pills in this country. 
We have recently received a bottle of their quinine pills, sugar- 
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coated, with which we have had a satisfactory experience. 
Dr. Yale made a report to New Remedies last spring upon the 
pills of various manufacturers, among them his experiments 
with pills of quinine, made by Warner & Co., that shows a 
great perfection of result.— Obstetric Gazette. 


—_—. 4 4— 


The self-adjusting, pneumatic vaginal tampon, mentioned on 
page ,isa distinctly American invention designed to ren- 
der continuous support to the pelvic organs as a mass re- 
gardless of versions or flexions by the pneumatic pressure of 
the external air; to aid and suppliment their electrolytic, 
surgical, therapeutic or any other method of treatment, as 
well as to make the results obtained by pelvic massage and 
gymnastics more permanent. Being of easy and correct ap- 
plication and management by patients themselves, continuous 
support is assured, the principle requisite so necessary for the 
successful treatment of most pelvic disorders. Congestion, 
prolapse, relaxation etc., are overcome by elastic distension 
and pressure. Itfills the pelvic chasm in the anaemic and 
supports the redundant organs in the plethoric better than all 
those measures thus far employed which support only for a 
short time by preventing descent. 





